—_— = 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


lth prior to burial, cremation, or remeyal, and in any event, within 72 hours after death. 


‘@ 


te has been signed by the attending physician and completely 


ed for use as the burial-transit permit. 


be filed with the State Dept. of Heal 


| or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3674 , “CERTIFICATE OF DEATH 066 66! 9 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institution: Rasidenca ra Les 
= COUNTY a. STATE b. COUNTY 


Wicomico MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside corporete limits, “e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give neerest town) 


Salisbury 28 days Williamsburg 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET AODRESS i ~ t . 1S RESIOENCE 
ON A FARM? 


___ Deer's Head State Hospital wad | ves C] NOE] 
3. NAME OF First Middle Les! 4. DATE Month “Dey ‘Year 
DECEASED | #0r 
{lypeor pan Leila Bailey DEATH March 15 19 61 
[SSE ————s—*~*«S, COLOR OR RACE] 7, MARRIED |] NEVER MARRIED [7] | 8- DATE Af BIRTH |9. AGE (in yeers |IF UNDER YEAR| IF UNDER 24 
Oo O) el a 


Female Colored | wows g} — vivorcto [] | ? 2 70%" 


10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Canning factory Canning factory |Elizabeth City, N. C. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_ Newton White _| __—*Sarah White __ 

/15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 

(Yes, no, or unkown) | {Ifyes give weror dates of service) 

\__Unk. | 222 07 8715 Deer's Head Hospital Records ia eee | 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
( = IMMEDIATE CAUSE (e)_ Aspiration pneumonia x ALT days 


—_ ™m DUE TO. : ’ 

Sealant Soya heh ty Recurrent cerebral thrombosis 15 days 

geva rise to immediete ceuse nee - F. . ~ -|- _ — 
{a}, stating tha underlyi 

ea ae i Luetic mesarteritis 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
—— ne . . a PERFORMED? 


Hypertensive arteriosclerotic cardiovascular disease af ves []_ No BY 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~(Steta) 
aout make’ While __ Not While fectory, street, office bldg., oh 
pi 9 jet work [_] at work | 


. | certify that (I) (this hospital) attended the deceased from.. Febe... : oa. to... March...15..., 19.41 that (1) (we) last 
saw the deceased alive o1 ren. 19. 62. and that death occured at...... .M, from the causes and on the date stated above. 


ie. SIGNATURE F . 30 AeMe 22b. DATE 
. ATTENDING MED. STAFF SIGNEO 


Mp, | PHYS. [aa DIRECTOR 1 pays. - bel 3/15/61 


/22e. PHYSICIAN'S. : a 22d. posers: 


NAME ([T: 
(ve) VY. Juerman, M. D. eT bury, Mde _ 
CREMATION, | 23b. DATE ee 23d. a 10) ein, town or Sd (State) 


(RNOVA) Sect (we ‘of dq 


24 FUNERAL DIRECTOR'S SIGNATURE < 2Sa. REC‘D “BY 56 RAR | 2Sb. npsreany! ype 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division ong ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 


7S MEDICAL EXAMINER'S CERTIFICATE OF DEATH O86e rif 
HEALT ne: 


ESIDENCE (Where deceesed lived, If inslitution: Rasidence bafora edmission} 


ee Fr ES 


=3 3 . b. COUNTY te 
SL 63 é a 1. # MARYLAND || — K” = toa” tl ~ 
$c8r , {if outside corporate limits, ¢. LENGTH OF STAY IN 1b je corporete limits, write/RURAL end give nearest town) 
5s A wif RURALEnd give nearest town} : 
ev op 
wl >D > ast |e é Es f£ 2 ~ 
0 o d. NAME OF HOSPITAL QR INSTITUTION (if net ‘in hospitel, e street eddress) ‘e. 18 RESIDENCE 
el fs é ON A FARM? 
et —— 
Po 2 5 ‘ “i ves [] No, | 
aa 8 '3 NAME OF First ~ Middle ‘Menth Dey Year 
Zoo 3 DECEASED 

aoenk 2 (Type yD ; t2- h py Le ee 2 3 ; / : 9o4 
3 ee 6. sae OR RACE 7, MARRIED §Z] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER : 

t birthday) hs| De <4 
ou ¢ ‘3 | Months] Days | Hours | 
5 § ‘te WIDOWED Oo DIVORCED Ol : re d  l@2e« Cc ces 
fa )- 1 OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 4 11. BIRTHPLACE (Stoyrpr foreign country) ‘Ce ciTize HAT COUNTRY? 
ees done durfig mos! of workingutifg ven if retired) 
2 a 4 
238 = TYVewu | ce yee v 
22 13. FATHER’S ‘or) | 14. MOTHER’S Si IDEN NAME - 
xt 
ce 


ee” att ae 2 
) ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Shee Adare; 
oo (Yes, no, or unkown) | (Ifyes gjyewerordetesof service) 
'E od 
2 ~) 18. CAUSE OF DEATH [Enter only one « caus p sstpline for oy os rc} ©) j =. INTERVAL BETWEEN 
© PART I. DEATH WAS CAUSED BY: v ONSET Spent 
IMMEDIATE CAUSE (e) “9 ee 
zL } —— 
11 » « DUE TO 
, v Conditions, if eny, which (b)_ = ’ 


geve risa to immediete couse 
{e}, stating the underlying 
causa last. (©) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! BUT NOT R REL ‘TED TO | THI TERMINAL “DISEASE CONDITION GIVEN IN PART I Me) | 19. 1 


AU iY 
PERFORMED? 


[vs LL] See 


! 2De. EXTERRIAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 


| 20b. DESCRIBE HOW INJURY ‘OCCURED, » (Enter natura of f Lo Tn Part | og Part Il of item 18.) 
CAUSE ATH. Shere 


MEDICAL CERTIFICATION 


"2c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLAY eens (Home, form, ' 2Df.{City or town) (County) (Stats) 

1 ore, While __ Not While % facty, street, offies bldg., ate.) | A é, 
ey Cae Gren F 7] v@? at work [|] at work P 

21, I certify that | took charge of the remains described above, held an Autopsy ja Inspection ba Induiry , 8nd in my opinion 

. Accident &w Suicide im} Homicide [eal Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


Ss 


death resulted from: Natural causes 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 72 be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 1 and 2 wi 


ACTUAL. CG 
Rae az mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oO é —— 3 DEPUTY MEDICAL EXAMINER fie? ai 3 ry / 
: \. | NAME (Type) _€h} Le. A. _ LS fe 4 _Addross (Streat, city, Jown, of county) _ * 
2 JAL, CREMATION,| 22b.- ohio "2 (AME METERY OR CREMATORY 22d. LOCATION (City, fown, ar country) ———=—S—(Slete) 
Aas OVAL (Specify) “ if 
Oe oe - 5-G, Z Li-dtse (y Va 
he - . 
23. FUNERAL DIRECTOR ADDRESS / 24a. REG'D BY REGISTRAR | 24b/ TEGISTIANS 3p SIGNATURE 
VS. AISME y, b bey it ate j BY C1 Thun £ Foe 
5M 7/59 Z é “; af DATE . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3676 CERTIFICATE OF DEATH US6% 


\, PLACE OF DEATH he 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before odafssion) 


gee i . STATE b. COUNTY 
Wicomico MARYLAND % Maryland Kent 


b. CITY OR TOWN (if outside corporete limits, “| ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end gi 
waite RURAL ae give neerest town) 


Salisbury 4O days Chestertown 


} / NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) /d, STREET ADDRESS . = ; TS RESIDENCE 


es 


1 and 2 should 


any event, within 72 hours after death. 


ON A FARM? 


Deer's Head State Hospital College Avenue ves [] No[] 


OF First i Lest 4, DATE Month Dey Yeer 
DECEASED 


: OF 
(Type or print) Harrison Black pEATH  Mareh 4119 fpa 
5. SEX "6, COLOR OR RACE|7, maprtep [~] NEVER MARRIED o;*® “DATE OF BIRTH ~~ |9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |Months| Deys | Hours Min. 
Male Colored fear eK ovorceo []| May 1897 eae. | 
pam UaroccunA) cuanyentad of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most ofworking life, even if retired) . 
Laborer | various Maryland USA 


13. FATHER’S NAME ad 14, MOTHER'S MAIDEN NAME 
Perry Black | Hannah Bowser 
we | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addross 


(Yes, ak fyesgi dete: i | 
Nome |e ager ee al eS Carmeta Jacobs Chestetertown, Md. 
Pl Serie DEATH (Enter only one couse per line for (e), (b), end {c).] INTERVAL BETWEEN 


ly filled in by the funeral 


eo" 24 hours after 


hysician and comp! 
Then please remove carbon papers. Pages 


|, cremation, or removal, = in 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Meningitis, purulent - 48 hrs. 3 


“~ DUE TO " ¥ 
Conditions, ody. which ib) Septicemia | Weeks 
geve rise lo immediete ceuse 
(e), steting the underlying DUE TO 
Sah ee ae ta Numerous infected decubiti le months __ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU IN To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN | IN PART 1a) | 19. WAS AUTOPSY” 
2 ee ly ERFORMED: 


Cerebral thrombosis with left hemiplegia — res Noe 


2De. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) “[Stete) 
street. While Not While | fectory, street, office bldg., ete.) | 

aaa 19 et work [] et work [_] 1 

21. | certify that (I) (this hospital) attended the deceased from... ane... 30..... , 19. ray to.....Mare...LL...., 19.61 that (I) (we) last 


saw the deceased alive o1 and that death occured _at. .M, from the causes and on the date stated above. 


cao me bs) acre wie fons STAFF = 72. SSONED 
V URUK o lane feed DIRECTOR  pyys. Bg 3/13/61. 


2d. PHYSICIAN'S ‘ | 22d. ADDRESS 


Name (yes) V.\ Juerman, M. Deer's Head Hospital; Salisbury, Md. 


MEDICAL CERTIFICATION 
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TO FU: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23 Y ERY OF ey . LOCATION (City, town or county) 


ppucie  |iMares No 19! 1 Broad Neck Cem _ndar Chestertown, Md. 


24 FUNE! AL DIRECTOR’Sg SIGNATURE Chée?tértown Md 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
, Md. 
Aorualh owns 76h | cit of He 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE !, MARYLAND 


CERTIFICATE OF DEATH 036 7 2 


wil 


J 5) SEX 6, COLOR OR RACE | 7. MARRIED LX) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ae Igst birthday) { Mgnths Hours | Min. 
Male White |wnowot  ovorceo | Dec.1, 1891 AG Me By 


Wa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. METFTECE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee most of working life, even if retired} 
Laborer = Gardaaer Worcester Co,Marviand USA 

13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
James Warren Bounds: Mary Alice Carter 


ae We 
& 3 x 1, PLACE bo pala 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
€ £3 Pa Wicomico marviano || °°" Me py] and Sou Wicomico 
£5 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
3 8 RURAL and give megeatt for yn) 
2 Sx sbury Salisbury (Rkral) 
ae a. RAM OR HOSTAL (if not in hospital, give street address) ‘d, STREET ADDRESS e's RESIDENCE 
£ 23 
ero R.D.# Shad Point(Box#97) ||? R.D.# Shed Point(Box4 ves [] NO DX 
e: 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 — (Type or print) LEE WARREN BOUNDS OEATH MARCH 24th 1 61 
a 
2 
& 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMAN’ dress " 
(ex. no, or unknown) (IF ye give wor oF dates oF service) rs Ta Bi. Foust s(Wife) Shad Point 
No | Box $99 Sai 


18. CAUSE OF DEATH [Enter only ane couse oni BETWEEN 


a tine , (B). 
DEATH 

PART I. DEATH WAS CAUSED BY: Q 

IMMEDIATE CAUSE (al M\ BANAL GY 

‘) » DUE TO 

Pe Oe». 

Conditions, if any, which (bh Que a) ; 


Then please remave carbon papers. 


the State Board of Health priar ta burial, crematian, or removal, and in any event, within 72 haurs after death. 


DIRECTOR: After this certificote has been signed by the ottending physician and campletely fill 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


IS gave rise to immediate Tt 
ry = (0}, stating the under ¢ DUETO © Ei 
eNoae ying cause lost. (c} : 
ear ping. couseligst 
2g6 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ; (O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> fi 6 
650 a " Yes] NO 
a6 .o re : 
Boe = 200. ACCIDENT WAS UNDERLYING C]_ | 206. DESCRIBE HOW INJURY OCCURRED \(Enter nature of jnjury in Port | or Port Il af item 18.) 
22 & | OR CONTRIBUTING C1 CAUSH OF DEATH 
5 = Y ( . NOTIFY MEDI XAMINER) N/A 
3568 & ]2%0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (Stote} 
6 3 Hour o. m, hi OR foctary, street, affice bldg., ol ' 
su8 3 x ap [While Not while 
322 = p.m. N/A lot work [[] ot work 
4 o 
= 3 21. | certify that (I) (this haspita}) attended the ef # 
2 
ry 3 saw the deceased_alive an_ a ad 
= 3 To. SIGNATURE Aponc 7o,DATE = 
f o ATEN M STAFF 
ard onal wu " Bleector PHYS. Marehs oe 
fa2 Te. rab ie, s Spar 3 
a > ] 7 
8 | a 
Re: J -Rufus $.Gardner Jr 2ine Bluff Road Salisbury Maryland 
aoe? 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
4 ~3% REMOVAL (Specify) ‘i a 
ofo® Burial [Mar 2 SPRING HILL “em 5 
er 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGI 
i . ’ j : 
VRAIS (4) OLLOWAY & COMPANY SALISBURY MARYLAND __|oare MAR 2761 canting £ FOasaa 


ed 


Id be filed with 


@ after death. Poge 4 
iy 


d campletely filled in by the funeral director, 


ician an: 
Then please remove carban papers. Pages 1 and 2 shou 


, ¢rematian, or remaval, and in any event within 72 hours after deoth. 


After this certificate has been signed by the attending physi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


ined by the haspital or attending physician. 


DIRECTOR: 


‘we. 


may be 


TO FUN! 
poge 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta buri 


& TO HOS! 


ANS (4) 
1SM 9/58 


: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ip tateOZS 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY 

2 int 

c. LENGTH OF STAY IN Ib ¢. CITY'OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


aq, ea ma DEATH 
a UNTY 
’ MARYLAND 
'ComGe 


b. CITY OR TOWN (IF autside corporote limits, write 


RUR, tapi co town) 


d. NAME OF HOSPITAL (If not th hospitol, give street oddress) 
QR INSTITUTION 


d. STREET ADDRESS: 


la Gewera\ fos pi tal ii I %-% 


e. 1S RESIDENCE 
ON A FARM? 


yes (] NO fa] 

|. NAME OF First Middl 4. DATE 

Ey irs iddle lost DA Month Day Yeor 

(Type or print) er DEATH Mea. rch Sf 9G Z 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

8 RQ 20 lost birthdoy) [Months] Doys | Hours | Min. 

Mal & Divorceo [} 8/3/18 le) ye 

T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 7 or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Huster erviend US A 


13. FATHER'S NAME 


Daniel Conner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


A) (Yes, 10. oF unknown) | {IF yas, give wor oF dates of service] 


14, MOTHER'S MAIDEN NAME 


H 
INFORMANT Address 
“thel Mason Pattison Nj 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] A 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) Prd Ov) 1a. 


* DUE TO 4 


| : = 
. * x 
pee isk cue abit , Prterio sclerotic. # S£a 5 
gove rise to immedidte iC aay L24 cS 


ae BETWEEN 
NSE} AND DEATH 


Wa, 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ( 
a Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
Ez 
3 yes [] NO 
= [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City or town) (County) tote) 
ray Hour 0. m. While No? while foctory, street, office bldg., etc.) 
= pom, lot work [] ot work 
: > 
21. | certify thot | ottended the deceosed from_____ Ba aey i fof p tO.2e. wees Tee aS : 19], thot | last sow the deceosed 
alive on______. ~ Y= eas. 9] Hes, ond that death occurred ats" Pm, from the couses ond on the date stated obove. 
aq ADDRESS (Street, city oF town, stot a4 SIGNED 
a 
SIGNATURE eee Be COs COA no, ro) te Lp Lise 1M. HACE, de Mo 3-4-0. ‘ 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Bie Lae * 1 
BuUPte 3/9/61 Unionville UnionVille ,Mervlend 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
William H.James Jr,Princess Anne ,Md 


Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAR 1 0 ’61 Ontbun Lf Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


679% MEDICAL EXAMINER'S CERTIFICATE OF DEATH (368 aA 


1 


FOR STATE 
HEALTH DEPT. 


LACE OF DEATH — —*4 "2, USUAL RESIDENCE (Whore deceased livad, If inslitution: Residence before admission). 
= Es . COUNTY a. STATE b. COUNTY 
§ SF Wee MARXLAND Maryland | Wicomico 
by b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporete limits, writa RURAL and giva naerest town) 
8 writa RURAL and give nesrest town) 
ce ry 
fesh/] salisbury _ YM | rua Seuiebury 5 
Bh SLY 4. NAME OF HOSPITAL OR INSTITETION (if not in hospital, givdbitreet eddress) od, STREET ADDRESS @. IS RESIDENCE 
= iN) ON A FARM? 
g2 |>,,Peninsula General Hospital 4 4.06 Clairbourne Ave. ws LN 
Ga oO 3. NAME OF Middle Month Day Year 
ov RECEAUED: | 
ype or print] DEATH 
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r ° 7 


19. 


saw the deceased alive on 


4 
s 
3 PART I, DEATH WAS CAUSED BY: 
2 IMMEDIATE cause (e)_ Hepatic Coma Gays 
a / G DUE TO 
2 Conditlons, if onl, aA ) Carcinoma of the head of Pancreas with metastasts| 6 mo.? 
= gave rise to immediete couse : 
. 
5 i atte uth 7 DUETS: to abdominal organs 
7 couse lest. (ec) 
or a ss aS a FS 
8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
= SRI RPUUNG TO DEALT 
a a yes [X] No [] 
$ = é eS = ee = — at —ee = 
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8 e 2 Se 9 ot work et work | t 
am 
Heo 21. 1 certify that (I) (this, hospital) attended the deceased from. G1, 10... MATEN..<......, 19.Qabthat (1) (we) last 
e 
eZu saw the deceased ai op 7 N.C... Mo NY. &L., and that ahr gettire = an aa virogy the the <i causes and on the date stated above. 
>be 22e. SIGNATURE yf ee 22b, DATE 
OE&G ATTENDING MED. STAFF “. SIGNED 
a Mp. | PHYS. [| pirector [] Puys. 3/2/61 
S| 22e. PHYSICIAL | 22d. ADDRESS i 
Ea NAME (Typ Deer! s *ead State Hospital; Salisbury, Md. 
u ay = — = ae 2 
eps 230, BURIAL: CREMATION, | 236, DATE THEREOF | 23. ie OF | ge OR 23d. LOCATION (City, town or county) “(Stete) 
ah o OVAL (Specify) 
of08 rig a ey e4 (Chapel (em. | Near Rock Hall, Md. 
nee ” = eels SIGNATURE "Ge 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
) ’ ; ie ae 
15m 9/0 reall Ce ataekiah, lal onfR 6 "Ot Content be Masa 


Dame nee YS 4 adsas® 


% ‘iol . 
oy ’ S35 sorts By As ~erditn_pso3.8 


d in by the funeral 


in 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


@ 


he attending physician and completely 


| or attending physician. 


DIRECTOR: After this certificate has been signed by t 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


A 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3685 bodes stele OF DEATH O8GS U 


1 Ee Cray, DEATH ~~ || 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admissjen) 
2 @, STATE 5, COUNTY ee 
Wicomico Brac Maryland Worcester 
b, CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 1 
Salisbury | 57 days _|__—Pocomoke City =. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS e Is RESIDENCE 
___ Deer's Head State Hospital y 510 Market Street ves ["] No} 
3. NAME OF First Middle Last | 4. DATE Month Dey Year 


DECEASED Vy Se 
(Type or pin) Ella Taylor Gladding | P=4™ March 3 19 61 


6. COLOR OR RACE) 7, maRnteD [] NEVER MARRIED [-] IF UNDER 1 ¥1 IF UNDER 24 HRS, 


White wivowen [3 vivorceo [] | Feb. 9, 1877 bie Days | Hours Min. 


B, DATE OF BIRTH ~[9. AGE (In years 


lest birthday) 
8 yrs. 


Female 


10s. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _ i sa | Virginia USA 

13. FATHER’S NAME 5 = ) 14, MOTHER'S MAIDEN NAME — *1 
A. J. Taylor | Rosa Ann Justice 

1 > Cl SE °. re: 

Sn Teel eset oe eae ae "510 Market St. 
eee eS | None Mrs Gladding Davis, pocomoke Cit 


“INTERVAI aPrWeEN 
ONSET AND DEATH 


"| 18. CRUSE OF DEATH [Enter 0 ‘only one cause per line for (a), (b), and (e).] 


PART |, DEATH WAS CAUSED BY: < « 
TMMEDIATE CAUSE fe) Arteriosclerotic heart disease Yrs. 
DUE TO 
Conditions, if any, which (b) Arteriosclerosis, general Yrse 
geve rise to immediate ce : 
(a), stating the under! igi -H3 162) 
sesie fast (c) 
Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
2 =. = 2 ae PERFORMED? 
= 
5 ____ Bronchopneumonia, right Diabetes mellitus _ ves fx] No [J 
S 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of i injury in Part | or Part Il of item 18.) 
& | On CONTRIBUTING (] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
* 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) ~ (State) 
5 Sytnwecn. While __Not While factory, street, office bldg., ete.) | 
= aire 19 at work at work ! 
21. I certify that (I) Qhis hospital) attended the deceased from..DeGe....8.. Wi ..a Me Bey IGL:, that (1) (we) last 


19.61. and that death occured al M, from the causes and on the date stated above. 


saw the deceased alivd on. 


| 220, SIGNATURE cHaeie 10212" are 226. DATE 
Mp, | PHYS. oO BiRecroR ‘oO PHYS. xl 33/2 
22. PHYSICIAN'S — “ee he a | 22d, ADDRESS a... Le = 
NAME (Type) 
. Le ve “Malave, M.D. _| Deer's Head State_ Hospital;Salisbury,Md. 
ae, BURIAL, CREMATION, | 236. DATE THEREOF Tie. NAME OF CEMETERY BIRCREMRIBIK | 23d. LOCATION (City, lown or county] (Stete) 


Heer a 3-5-61 Bethany Methodist Pocomoke City, Maryland 


RAL DIRECTOR’ IEEE ADDRESS ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(AL ZA 7 Pocomoke City, Mdsoa MART '61 


Outhea § Fina 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE SOSGMEDICAL EXAMINER'S CERTIFICATE OF DEATH (365 


WEALTH DEPT. 1. PLACE OF DEATH - “|| 2, USUAL RESIDENCE (Whore doceosed lived, If inslitulion: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


Wicomico BAR EEAND cu co 


2 _ Marylani 
b. CITY OR TOWN (iF outside corporete limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (i lar corporete limits, write RURAL Wicoms town) 
write RURAL and eae neerest town) } . 


| 6 daye | Salisbury we 2c 
| od, NAME OF atisb mn INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | . Ee 


Peninsula General Hospital i 412 Cypress St. | ves (] No LT] 
3. NAME OF First Middle Last . DATE vonth Dey Yeer 
DECEASED OF 
{Type or print) Bett | DEATH 


5. SEX &. COLOR OR ee 7. MARRIED a NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In'y me iF 28-6). cas F ee 


last birthdey) |"Months| Deys | Hours 
wibOwe [_] pivorcen [_] Sept.s 8 12: fe! H 
1De. USUAL OCCUPATION (Give kind of work pie KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE | a0 or 


lay is necessary, 


@ 


ive Pages 1, 2, and 3 to the funeral director, Pag 


Riewan 1948 EN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


jin 72 hours after death. 


ae | a | Daleware | eA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_ Isaac Dixon : Elizabeth Gordon _ ye Bk 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yesgive werordetesofservice)| 


No_ 
18. CAUSE OF DEATH | [Enter only one cause per line for (e}, (b), end (c).] 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


"IMMEDIATE CAUSE'e)____ Ganeralized peritonitis. —_—____—|—_5-daye— 
{ 2H K DUE TO 
Sep men oe Wek )_____ Gangrene -segment of ileum -|_5-days— 
geve rise to immediete ceuse ve 
(e), steting the underlying DUE TO 
couse lest. 2 = (el 


PART Il. OTHER SIGNIFICANT CONDITIONS Ee a ag soo BUT NOT itis TO THE TERMINAL DISEASE CONDITION GIVEN I IN NPART ile), 1 19. WAS ms ‘OPSY 
PERFORMED? 


| es $F] No NO "Las 


24 hours after death. If 


wi 


pernf 
|, and in any. 


3 
3s 
3= 

© 
is 
ares 
gg 

S 
> 0 
Bae. 
2s 
ao 
os 
aD 
g 
0 
8 
3 
2 
ES 
2. 
43 
£ 
S 
= 
@ 
= 
2 


Cy 
3 
3 
E 
3 
Hi 
” 
s 
a 
° 
me 
Z 
a 
: 
5 
be 
° 
ia 


PRIMARY [1] or CONTRIBUTING F) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer JURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~~ {Stete) 
TOU vite wi Ne! While fectory, stgmad, office bldg., etc.) | 
et work [_] at work [ ] 


/ 2De. EXTERNAL CAUSE WAS r | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that 1 took charge of the remains described above, held a Inspectiony{_]. Inquiry and in my opinion 
death resulted from: jatural causes ba Accident oO Suicid micide |_| Undetermined manner Oo 
‘MEDICAL EXAMINER [_] 


ACTUAL ‘AY EDICAL EXAMINER DATE SIGNED 
SIGNATURE ,-< TANT Mi (ial 


EXAMINER’ Earl L. ion eb M ty Y MEDICAL EXAMINER {XJ 
Gn AV» oe adet aigtas a 
town, or countr (Stete) 


61 Cn tthun § Mins 


MEDICAL EXAMINER: This certifi 


©. 


TO DEP’ 
please e' 


J 
; 
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£ 
5 \ 
2 
3 
= 
3 
= 
B 
z 
3 
: 
& 
3 
uo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 


Reg. Dist. No{) 4/5 


ee 
> 33 1; ae are 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= i b. COUNTY Yon 
S =f ito mito MARYLAND ma Wee. f* 
3 o 2 b. Ay ney (le culiiee corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL og give nearest town) 
5 eel aka b 
gM ear Salisbury x 
2 & d. Wesel ee dike (If nie hospitol, give street oddress) d. STREET ADDRESS. e. is RESIDENCE 
x E 
8 General Hoserra 207 Eastern Ave. f Yes LF] NO 
J « J 3. Sicuae. First Middle Lost 4. rep Month Doy Year 
(type oF print QUINTON DEREK Hammon OrTH WI ARC H 1O__19 6| 


6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vanced [I aie aly lela 


we ia wipowep [] pivorceo OF) | (VA RCH 4 (Abe[ 
es TAC 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPI tote or el country) 
during most of working life, even if retired 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


None None Salisbury, Md. USA 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bradley Derrickson Hammond Glendon Carrico 

RES Oe SORT 2 SUE Eg 16. SOCIAL SECURITY NO. Tory’ eA Dh E. Hammond ( Grattt?s ther) 206 Wood. 
No “orest M 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] 


PART I. DEATH WAS CAUSED BY: \ ? aks 
IMMEDIATE CAUSE (0) rt es 


{ DUE TO 


" : 
Conditions, if ony, = (o) ig bier ro. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 a 


y event within 72 haurs after death. 


Rseto 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


bebe vinden (DUE TO ‘ | 
fc Coli Jccmn Backawrna 6nd Morerg cn Leas I 
Pant Il, OTHER SIGNIFICANT CONDITIONS CO! (XIBUTING TO DEATH BUT NOT RELATED TO THE yee DISEASE CONDITIO! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


i 2 
¢ 
s2 Se 
ies F3 IVEN IN PART 1(o)]19. WAS AUTOPSY 
ad 2 Suis.” > Ie 4 
S85 Sem, 3 (Rac angcneces 6 aoe Ga Sb yes] no 
3 3 ° = 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HDW -_ OCCURRED. (Edfer noture of injury in Port | or Port II of item 1B.) 
% ee & OR CONTRIBUTING C] CAUSE OF DEATH 
gle oS U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3g < 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
etl 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
SE? £ =: jot work [_] ot work { 
. os bo 
H 3S ze ee a ae W6L, to. Sf 1. 1961 that | last saw the deceased 
eg ees | Jolive on_________ uk W228 Jbl , and that death accurred at J,; 2, , fram the causes and an the date stated abave, 
= Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
) = ACTUAL 
- B38 SIGNATURE, WwW t2 Qa ©. Merson M.D. _Medisco.t Cate (Relies 
Ba 
& weit Kane (ree_Dr.Williem C,Morgan Medical Center Salisbury, Maryland 
Fa £3 se > Ro. BURIAL CREMATION: ‘Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> ~ i 
= 5z Es Buriel” |Mar.11,1961| Hammond Family Cemettry-R.D.# Salisbury,Md. 
eae [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
bat HOLLOWAY & COMPANY SALISBURY MARYLAND _|oanMAR 1 3 ’61 Cnttna $ To 
“4 


ZiPh 2h |¥V 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ig HA ES. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Intution: Reuldance before odmixion 
©. STATE ‘ b. COUNTY 
diy Q MARYLAND TI B Na / OMNICA 


4 f) 
b. CITY OR TOWN {if outside corporote fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (FF outside corporote limits, write RURAL ond give nearest town) 
ond give neareit town) 


i 8 3 : é 4 D 
¢, NAME OF HOSPITAL OF INSTITUTION (If not in hospitol, give Street address) d. STREET ADDRESS 6: IS RESIDENCE 


i) . i 
AN) 13 KiCh manle : f ves] NOD) 
3. NAME OF 
-DECEASED 
(Type ar print) 


y 


Page 4 shauid be 


is necessary, please exe- 


‘ector. 


S. 


File poges 1 and 2 with the registrar priar to burial, cremation, 


® 


youl 


If ony di 


9. AGE {In yeors 
3 3 ¥ eat bisthday) 
10a. USUAL OCCUPATION (Give kind "y wark done] 10b, KIND OF BUSINESS OR INDUSTRY ne BIRTHPLACE (Stote or foreign country) 
during mos} of working lite, even if retired) 


Amen - HEN 
a He be MAIDEN N, 


ey} re bee 


Pr ‘2 
aa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAYSECURITY NO. |17. INFORMANT 


{¥es, no, o¢ unknown} UW yet, give wor oF dots of seein) 
AOYECAD ‘3 bp" AG~, 
18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ) \ ».4 DUE TO 
(a) : 
Conditions, if ony? Mhi 


gove rita to immediote couse 
(0), stoting the underlying( OVE TO 
i aaa e. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}{19.. ES iis 


yes] Not 


©) 


in 24 hours after death. 
ive Pages 1, 2, and 3 ta the funer 


ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retcined for 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port | or Port Il of item 18, 
PRIMARY La’or CONTRIBUTING CJ oy yey Spee a ii ge A 
CAUSE OF DEATH. en Beas, 


20c. TIME OF — Month, Day. Year [20d INJURY OCCURRED"]206, PLACE OF INIURY (Home, form, 120. (City or town) {Coven (Stote) 
Paves 2o wh) [aren eon br Vat ine mile, Bs jd oe 

21. | certify that | taak charge of the remains described gbave, held’ an Autopsy a Inspection [-4/~_Inquiry [and find that 

death resulted fram: tural causes {a} Accident , Suicide 0. Hamicide ime Undetermined cause oo. 


x 


MEDICAL CERTIFICATION 


‘w.p, CHIEF MEDICAL EXAMINER [] DANE Agree 


ASSISTANT MEDICAL EXAMINER [_] Beet 
DEPUTY MEDICAL EXAMINER iis aa 
_ OF CEMETERY 2 ‘CREMATORY 7d. LOCATION (City, town, or county) (Stote) 


ertificate, writing the word '‘pending’’ in penci 


° 


TO FUNEWAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


EXAMINER'S - 
NAME (Type) Sls 


ar removal. 


cute t 
forwo: 


2 
7° 
a 

5 

3 

2 

3 

’ 
a 
= 

> 

3 
a 
ct 

8 

8 
= 

5 

8 
= 
ca 
a 
g 
é 
= 
< 
x 
a 
5 
x 
2 
a 
a 
= 
> 
ia 
& 
& 
i) 
fo) 
‘4 


Ly 2 
Amden ~- VeVi e 
é ; ‘24a. REG'D BY REGISTRAR | 24b, cae SIGNATURE 
VS. ANSME(5) fs f ; 61 Citta £. Thane 
SM 9755 la Zz paTwiAR 2 7 °6 


Division of STATISTICAL RESEARCH AND RECORDS, 


368 GMEDICAL EXAMINER’ ‘Ss 


FOR x 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


1. PLACE OF DEATH 
. COUNTY 


ih, = 


Wicomico 
yb. CITY OR TOWN (if outside corporete limits, 
write RURAL and give nearest lown) 


is necessary, 


¢ funeral director, Page Fe 


—____ Waterview rea.» 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddi 


Nanticoke_River . 
First Middle 


Cornelius t¢ ox js 
6. COLOR Sade ~ MARRIED [_] NEVER MARRIEDZ] | 8 


NAME OF 
DECEASED 
(Type or print) 


3. 


CERTIFICATE OF DEATH OIGS4 


. USUAL RESIDENCE (Where decoosed lived, If institullon: Residence before edm 


@. STATE b. COUNTY 
_ Maryland_ Wicomico _ 


ITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


aterview 


d. STREET Wate 


Es 


o 


” ON A FARM? 


ves {] Not 


Dey Yeer 


a UNDER 1 SM 
nal “Deys 


| 4. DATE 
| OF 
DEATH 
ey 


ree : q Tek AGE (In yeors 


iF bei 24 HRS, 
last ‘<8 = 


“Hours | Min, 


| 


wioowep ["] pivorceo [] 
\L OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 
done “ng most of working life, 


evefaz ny "Wp Me, 


VA THPEACE (Stete or foreign ¢ 1s =e 


fo 113 » 


12. | 12. CITIZEN oFW WHAT COUNTRY? 


ges 1 and 2 with the State Board of 


hin 72 hours after death. 


(Pep, 
1B. F oo gates er) 


tim fnew 


i ‘Ss MAIDEN Roane. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. {f 
(Yes, no, or unkown) | (If yesgive werordates of service) 


avennd 
| 18. CAUSE OP DEATH {Enter only one cause per line for fel tl (b}, end (c).]_ 


PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) Drowning ‘bas 


4 DUE TO 


Item 18, Give Pages 1, 2, and 3 to th 


in 


< 


Conditions,“ il "eny,, which 
geve rise to immediete cause 
(e}, steting the underlying 
cause test. _- 


(b). 
DUE TO 
(ch 


in pencil 


ing’ 


= = d: 


INTER AL 8 BETWEEN 
ONSET AND DEATH 


Sudden 


“PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART le) 49. WAS AUTOPSY 


| PERFORMED? 


ab Eee 


"20b. DESCRIBE HOW INJURY OCCURED. (En 


Found drowned in 
Od. INJURY OCCURRE 
Wh Not Whi 


work [] et work {XJ | Ny; 


“200. EXWBRNAL CAUSE WAS. 
PRIMARYAK] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey 


“MEDICAL CERTIFICATION 


fatural causes [et Accident i) 


cf 
€ 
a 
g 
mol 
5 
3 
¢ 
3 
2 
= 
nN 
ei 
pa 
= 
3 
3 
$ 
x 
3 
3 
2 
3 
° 
x, 
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£ 
i 
5 
8 
4 
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= 
a 
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ww 
3} 
R 
a 
a 


je the certificate, writing the word “pend 


200. PLACE OF IN. 
fectory, street, 


Suicide |_|. Homicide T } Undetermined manner 
CHIEF MEDICAL EXAMINER 


ter neture of injury in Pert | or Pert Il of item 18.) 


_Nanticoke River, _ =" 
20f, (City or town) {Stete) 
terview Wicomico Md, 


Inspection Kl. Inquiry 


(County) 


and in my opinion 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


f 


Earl L. Roye 


22b. dey, F — 
/ BU LOR. ns vs 


® 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


NAME {Type} 
BURIAL, CREMATIO! 
pat my] Ly 


please 


+ 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEF 


oR fe 
Ver OF arsed OR CREMA’ ‘ 


DEPUTY MEDICAL EXAMINER [3 


city, town, er county) 
22d. LOCATION (City, town, or, country) 
ls 


tm fyced ? Ld. 


-30-61 


;{Stete) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ey 
ADDRESS 


Zé, Dwi e 


rele me 
23. re BERAL ae 


24a, REC'D BY REGISTRAR 24b. TCISTRARS daNATORE 


Cithua £, Ansa 


DATE 


a J04 


= 
jaa ges 
ES 


jay is necessary, 
‘al director. Page 


he A 


’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
{thin 72 hours after deaths. 


in any 


t in Item 18. Give Pages 1, 2, and 3 to t 


” in pencil 


jing 
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o 
o 
7 
5 
© 
2 
5 
o 
2 
x 
“ 
o3 
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oS 
3 
3 
x 
o 
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3 
3 
2S 
Gl 
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fe 
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o 
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= 
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|, cremation, or removal, and 


te 


Ss 


ficate, writing the word “pend: 
MEDICAL CERTIFICATION 


ICAL EXAMINER: 


wo 
the cert 


4 should be forwarded to the Chief Medical Examiner’ 


please 


or its designated agent, prior 


TO DEI 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2690_ ‘MEDICAL EXAMINER'S - CERTIFICATE OF DEATH 


__ 08655 


1, PLACE OF DEATH 
@. COUNTY 


MARYLAND 


idence before edmission) 


“USUAL RESIDENCE (Where « peer) lived, # institution: 
@. STATE b. COUNTY 


cc. LENGTH OF STAY IN Ib 


B. CITY OR TOWN [if Wis puro... 


write RURAL end give neeres! town) 


| Nanticoke River 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


First “Middte 


6. wee 2 rc . MARRIED [~] NEVER MARRIED $f] 


WIDOWED |i) DIVORCED iL 


/ We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|_ Farmer and waterm 


13, FATHER’S NAME 


Horner 


anville Gorman Horner 


1Db. KIND OF BUSINESS OR INDUSTRY 


co 


town) 


CITY OR rowhanyiand limits, write RURAI lie Ee! mic 


ivalve 


d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 

ves {_] No Et 
Tor 
19 


9. AGE (in yeers |IF UNDER Ah YEAR]. “IF UNDER 24 HRS. 


lest birthdey) Hours | Min, 


hen | 


BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME 


Dey 


= 


8. DATE OF BIRTH 


6/9/1914 


MN. ACE 


U_S A 


__ Samuel _A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes giveweror detesof service) 


No_ __220-03-1496 
] 18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (cl. 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_Drowning- 


we 
4 x, DUE TO 
Conditions, if eny, which 


geve rise to immediete couse 
(e), steting the underlying 
cause lest. 


16. SOCIAL SECURITY NO.| 17. 


INFORMANT 


“Address - * 


Clarence Horner, Bivalve, Maryland 


INTERVAL BETWEEN — 
ONSET AND DEATH 


Sudden 


PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERM 


19. WAS AUTOPSY 
PERFORMED? 


YES Ej NO ing 


ON GIVEN IN PART 1(e! 


200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. 
PRIMARY [bor CONTRIBUTING [J 
CAUSE OF DEATH. 


|) 20c. TIME OF INJURY 
Hour e.m, 


“Month, Dey, 20d. INJURY OF 


While 


'URRE! 


Noi While 
et work 


21. I certify that | took charge of the remains described above, held an Autopsy Ee 


Suicide ‘il 


death resulted from: jatural causes [ah 


Accident 


Boat capsi ed_while fishin 
a se eioel tslromtce Hise Sia 


(Enter neture of Injury in Pert | or Pert Il of item 18.) 


ferm, . (Clty oF town) (County) ~ Siete) 


Inspectionz{_], Inquiry [x], and in my opinion 
Homicide T T Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


— MD. ASSISTANT MEDICAL EXAMINER 


O 


DATE SIGNED 


Earl L. Bridges: 


220. BURIAL, CREMA m te en_ Av 


O78 THERE! ret 
REMOVAL (Specify 


__ Burial |! 3 


Name op eet sry bury Mes: 
Bivalve Cem. 


DEPUTY MEDICAL EXAMINER [ 


3-13-61 
city, town, or county) —_ 


22d. LOCATION (City, town, or country) 


~Siete) 


5/13/61 ADDRESS: 
och (“5 Blvalve, Ma, 


23, RUNERAL DIRECTOR , 


Bivalve, Maryland —__ 
REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATEMAR 15 ’61 Citan tte 


2de. 


Oh 
7 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4. MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 8665 
1. PLACE OF Bh} 


2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admission) 


g Unsiole he a. STATE b. COUNTY 
me ——_ _Wicomice MARYLAND || _ Maryland __ Wicomico 
a B. CITY OR TOWN (if outside corporate limils, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
$ write RURAL and give neeres! town} 
£ \,_Nanticoke River | __ i eed | _ Bivalve p 
x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireot eddress) GNSTREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Pay f Yes (] NO x 
'3. NAME OF 7 - - ~ Middle t Tast 4. DATE “Month “Dey “Yoer 
d eC OF 
(Type or print DEATH 
beeen Rebert_ Reynolds Horner -8-61 +19 


~]9. AGE (In years IF UNDER 24 HRS. 


last birthdey) 


6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED | 
Months 


Deys | Hours 


ive Pages 1, 2, and 3 to the tunera 
9 with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to baked cremation, or removal 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Drowning, a __ 1.) = |. _iiewy 

~ ( XY DUETO 
Conditions, if eny, Which (b) 
geve jo immediate cause 
(3), steting the underlying 
sause lest. (c} 


£ 

3a 

D 

~~ 

& 

3 

ty 

¢ 

3 ale 1 ~ sal __| wivowep pivorceo [ Feb. 5, 1912 — a, 2a eat ae 

cal 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

i done during most of working life, even if retired) 

£ =" __'Dept. of Correction _ J. U8. Sf 

= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= |__._ Samael _ orn : Ste Ke ected <= = 2 

$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17, INFORMANT < Address 
o (Yes, no, or unkown] | (Ifyes Va War so” 
eg: Yes “word d War 2 |214-18-4099 Clarence Horner, Bivalve, Maryland 
= 18, CAUSE OF DEATH [Enter only ‘one cause per line for (©), (b), end d (ec). J | INTERVAL BETWEEN 
eS = ONSET AND DEATH 

aol 

a 

a 


I, 
= 


DUE TO 


AS AUTOPSY 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 

ee ee PERFORMED? 
E 
3 * xf ; = £ | Yes” ee) >. 
© | 20. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Part | or Part Il of item 18.) a 
& | PRIMARY He or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
eles = aS _ | Boat capsized while fishin Je "=> t 
& |.20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 5 2Do. PLACE OF INJURY (Homa, form, | 2Df. (City or town) (County} Grote) 
5 Hour a.m. Whila |_Not While. Wdoiy Mest scH ca: C eu ase:liy 
= 2 3Qn. = 


21. I certify that | took charge of the remains described above, held an Attopsy |mt Inspection bd inquiry fk). and in my opinion 


latural causes Bs Accident fx. Suicide Oo Homicide [Undetermined manner | 
—— 


CHIEF MEDICAL EXAMINER |] 


death resulted from: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


eee __ ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Ey cnenmis. mer ly. dis Royer, M.D. DEPUTY MEDICAL EXAMINER [“}E 3-13-61 
oo NAME (Type) Addie {gireat, clty, town, or county) = = 
We 22a. BURIAL, CREMATION, | 4,0 Tae lh NAME OF Salis ASbuny ATORY. 22d. LOCATION (City, town, or country) ——=~S~«Stete) 
as REMOVAL (Specify) 
on Burial 3/13/61 Bivalve Cem. Bivalve, Maryland 
Lag 230) FUNERAL PIRECTOR af: ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
5m 7/59 ‘ie oe Vas [x od 2 Bivelve, Marlland paf@AR 15 '61 Ontlun § Minssd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2699 CERTIFICATE OF DEATH 03 


coh 


3 ee — 
gS 33 is FLSGEIOF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edm ae 
st e. 
my essa a : ¢, STATE b. COUNTY 
5 eng _ Wicomico is MARYLAND Maryland - Worcester 
ey, aaa b. CITY OR TOWN (if outside comorete limils, ¢. LENGTH OF STAY IN Ib _&. CITY OR TOWN [if outside corporele limits, write RURAL end give nearest town 
Mebane ey write RURAL and give nearest town) a ° 
a ics Salisbury le3 hk Days | _—iBerlin __ Q3axm-e 
= B8en 6 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ois RESIDENCE 
= 28 NA FAI 
~ j _ Deer's Head State Hospital “°B ea MA AN a Was ves [] NO 
| NAME OF First Middle Lest | 4. DATE ‘Month ‘Day ‘Yer 
DECEASED 


OF 

DEATH March O52 191, a 
~]9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ice i) Days | Hours | Min. 


{Type or ia) Amelia. as] Hester ' Hudson 
5. SEX 6. COLOR OR RACE|7, married Never Marnie [] ] 8 DATE OF BIRTH 


Female White wivoweo [SY —bivorcep [[] JA inl NM |S 9¥ 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ‘% Stele, or as aaa 


dona during most of working life, even if retired) 
oUSe\N( IEG |Own Hong | Been Mio. 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
_Pereeca Hier ed 


12, CITIZEN OF WHAT COUNTRY? 


Ls pal ee 


EowaArp B. Miiren 6Le iS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, es et eae ee | N 6 Mas, Ds ‘uss a y | pssey’ ‘ Ge eR er ae 


= ended my LS 


| | 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ART OFATH WAOIATE caUsrie)__COronary Thrombosis ‘ __| 2 Hours 
A DUE TO 
Conditions, if any, which w A S Heart Disease | Years 


geve rise to immediete couse 
{a}, steting the underlying DUE TO 


StS. a | A S Gen, Years 


his certificate has been signed by the attending physician and completely 
d for use as the burial-transit permit. Then please remove carbon papers. P: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie WAS AUTOPSY 
Fa Bebb EE BERESE oly PERFORMED? 

“ 

=| Diabetes Mellitus, diabetic gangrene ’ ves [] no [ 
> | © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

= 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) {County} —SCS*« St) 

= Hoar: aire, While __ Not While fectory, sireat, office bldg., ate.) | 

*L te 19 at work [] of work [] ! 


aaa 8 2... 19..eethat (1) (we) last 
re : ae 61, and that dane acre al .M, from the causes and on the date stated above. 
3 ; a 7215 A.M. 22b. DATE 
l i ATTENDING ED. STAFF IGNED 
mp. | PHYS. ; [1 _opirector =e PHYS. 3/25/62 
22. Epos ee 4 to - 22d. ADDRESS = - tb ae 
AME (Tyee) oT, Vy Maldve, M.D. ___ Deer's Head State Hospital;Salisbury,Md 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF Be Spe ‘OF CEMETERY QR CREMATORY ———| 23d. LOCATION (City, town or county) (Stele) 
REMPVAL (Specify) ‘s 
SJ Rise 3)re] cy ERCRGEEN Beeciy Mp 
24 FUNERAL DIRECTOR'S 


awl eo 
SUGNATUR) RESS . 25e. REC’D BY REGISTRAR | 25b. REGISTRAI NA MIRE 


parMAR 2 8 ‘61 


22e. SIGNATURE 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


4 may be retained by the hospital or attending physician. 


AL DIRECTOR: After t! 


: 
4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours, 


director, page 3 should be detache: 


> TO FUN 


naed 


softer death. Page 4 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physicion. 


¥ 


TO HOSP 
moy be 

TO FUNER. 
page 3 should be detoched far use as the burial-transit permit. 


= 
aa 
z> 
Lu 
pes 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH (3658 


Then pleose remave carbon papers. 


=n 26 
Ki 1. PLACE OF DEATH ana 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
°. 1 0. STA i INTY 
Wicomico MARYLAND Maryland coun’ Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL i.) give nearest town) 
(Rural) Salisbury X___ Salisbury (Rural) 
‘~ d. NAME OF HOSPITAL (If nat in hospital, give street address) i? STREET ADDRESS e. IS RESIDENCE 
xX OR INSTITUTION: ON A FARM? 
D.# 1(Union Road) R.D.# 1 (Union Rd). ves) NOD 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
2 DECEASED. OF 
‘ {Type or print} GOMER @e: HUMPHREYS = MARCH 21 19 61 
zB 5. SEX 6. COLOR OR RACE [7. MARRIED JK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 —— . lost bicthday) pate Ory Hours | Min. 
2 Male White |wooweo—T) oworceo | Mar.29, 1907 53m. > 
¢ 10a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey ‘during most of working life, even if retired) . 
2 Farner Farmin Hebron, Maryland USA 
2 p, 
Rg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
@ Brory T.Hu i Sadie Virginia Owens 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address ‘i 
¢ > Sihagiaeeta firs, Vircinia L.Humphreys(Wife)R.D.# 1 
a No ali sburnaw, Md .4 We e Banka ebron 
= 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). and (c)-] a INTERVAL BETVYEEN. 
§ \ ONSET AND DEATH 
s PART 1. DEATH WAS CAUSED BY: 4, oe f° 
i é IMMEDIATE CAUSE (a) a 244 4 £7 PIA Fate / 
7° , , PN e, bi=>bt cae "fom © > ee 
5 o : DUE TO — 7. 
5 Conditions, if ony, which Wi ZA AA SL watt Khor Al Sh te he 
3 gave rise to immediote oS at oi = = 7 sts SS 
& couse {0}, stating the under ( CUE TO” 
i lying couse lost. {e 
i 5 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Ne A WL 
BS Ss, 
a : Sj Yes] no &) 
5 6 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of ilem 18.) 
& | & Jor conTriButiNG C1 CAUSE OF DEATH 
i & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
rs 
= rs 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= a Hour a, m. While Not while foctory, street, office bldg., etc.) | 
2 s ae N/A 9 [ot work) at work N/A ' N/A 
o 
5 21. | certify that (I) (this hospital) attended the deceased fram. ‘ 2 ah wih that (I) (we) last 
= saw the deceased alive-o -M,*fram the causes and on the date stated above. 
& Ro. SIGNATURE 7 / ei als 
i => ATTENDIN' MED. STAFF 7 
6 0. | ANS NO Biaecror PHYS March 23 [1981 
RS ae oat 
¥ 
a Dr.£.A.Purnell 52 W.Mein St. Salisbury, Maryland _ 
2 230. BURIAL, Cicer 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote} 
REMOVAL i 
2 Baris Mar, 24,196] Rockawal Cemete R,D.# Sa 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND _|oar MAR 2 4 ‘61 Cntr Lf Kasags 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3694 CERTIFICATE OF DEATH ‘eck te 65 , 


2. USUAL RESIDENCE {Where ddceosed liv If institution: Resigience before odmiss| 
. STATE b. COUNTY 4 


c. CITY OR TOWN (If aylside gorporaje esa write RURAL ond give nearest town) 


d. STREET ADDRESS 6. 1S RESIDENCE 
‘ ON A FARM? 
: ke ves NOT] 


ed 


1. PLACE OF DEATH 


°. ON) Bo “i es 


b. CITY OR TOWN (If outside carporote limits, write 


RAL 9 ive nearest 7 ) 
SALLIE PL ht 


d. L LS OF HOSPITAL (#f nat in hospital, give street address) 


OR ew. ae) CC 7E2EL. fees SBTWL 


MARYLAND 


cc. LENGTH OF STAY IN Ib 


. pe First Middle 7 Lost 4. DATE Month Doy Year 
(Type or print) 7 CS OEATH Y. Ar; og 9 @/S 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


Pages 1 and 2 shauld be fil 


5. SEX & COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
; : y fontpbipatioy] 
te. Le. ‘f és OQ \wivoweo FE) Divorced [] / ve 
100. USUAL OC! enon Give kind of or 10b. Nas = 11. BIRTHPLACE jest or foreign, cauntry) 12. CITIZEN OF WHAT JUNTRY? 


during ma: an life, even if roti 
Tone s ee 'S MAIDEN Ny 0 aa i n 


15, WAS DECEABED EVER IN U, S. ARMED FORCES? [1é, SOCI =) = Geo k3B 
(es, no, oF unknown} (18 yes, give wer or dates of vervice) " du} 
| SLA 
1B. CAUSE OF DEATH [Enter only one couse pealine for i. “y d (oJ INTERVAL BE 


G 


@ after death. Page 4 
an and completely filled in by the funeral director, 


EEN 
PART |. DEATH WAS CAUSED B ONBEICAND DEAD 


IMMEDIATE CAUSE (0) wa dlls Bs % | av cua s 


"2 UE TO 
eo, lad Sf (b), E pida v «. anda ae 


gave rise ta immediote 


(a), stoting the under. ( OVE TO +. a 
portend "Ottis Melia— Mastoditis 


Then please remave carbon papers. 


ie 


, and in any event within 72 haurs after death. 


19. WAS bays 


- Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 res Asror: 
2 

& oS] no 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 16.) 

& (OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
a Hour 9. m. While Not while factory, street, office bldg., etc.) ! 

= p.m. 19 lot work [] ot work 


al | certify that | attended the deceased fram. Mays h 1941, ta to, Aha = 2 7 1940 that I last saw the deceased 


and that death accurred a. <M, fram the causes-and an the date stated abave. 


ADDRESS (Street, city or town, state) = DATE SIGNED 
ACTUAL on \ 
SIGNATURE BY eA! Aircel 2 . 
PHYSICIAN'S 
NAME (Type) Q 
5 ps EREOF, ely : 
Ka 


cTOR S$ ay) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


IRECTOR: After this certificate has been signed by the attending phys 


ned by the haspital ar attending physician. 


¥. 


& ee WAR Gen G 
ify 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, " remaval 


TO HOSP! 
may be | 
TO FUNER 


‘24b. REGISTRARS SIGNATU! 


< 


SANS (4) 


5M 9/5B Claithon J, 7nd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yey 
4 PY 2695 CERTIFICATE OF DEATH reg. dist. No. (HO GY 0 
S if leat a 2. USUAL peers ce (Where deceased lived. If institutian: Residence before admission) 

J i . b. COUNTY 

= MARYLAND Mac d Wice pt co 

ss WN 1 } b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR-POWN (If outside corporate limits, write RURAL and give nearest tawn) 

3 / RURAL ond give nearest town} 

3 2p bSalsbuck 4 days Marcde la 

2 _ d. NAME OF HOSPITAL-HF not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 

oO C $2 OR INSTITUTION ON A FARM? 
é eomsule General } RFD, #1 Yes C) Nose] 
2 3. NAME OF First 4. oe Manth Day Year 


DECEASED hie 
(Type ar print) Hp Wand. Kea Nard Jo Nes 


Ox aN ie 1961 


5. SEX 6. ot OR RACE |7. MARRIED[-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 porilnoses IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | — Min. 
Male Negro wiooweo [] ovorceog] | Oct, 25, 1916 44 ys a 4 
The, USUAL OCCUPATION {Give Edd of wark done] 106, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole er fereign country} 12. CITIZEN OF WHAT COUNTRY? 
rng most of working life, even if retired) 
Taxi Driver Texi West Chester, Pa. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard S, Jones Mary E,. Turner 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


yo ("| 97-14-0015 | Martha Jones, Mardele Springs, Md., R.F.D. 


No 
18. CAUSE OF DEATH [Enter anly ane cause per line for fa), (b), and (c)-] USTERY AL RETIMEEN 


ART I. D BY: ‘ a 
ma ome es cee, ete Pa clas Arrgthnan d Paalmtomciny 
443, 3. 4 DUE TO 

ane if any, whidl embels 


gave cise to immediote 


eee | : Myocardites with Geute Decompensatis 


Then please remave carban papers. Pages 1 and 2 shauld-be fited with 


Hour 0. m. While Not while factory, street, affice bidg., ied 


jat work [1] at work 


rs 

o 

2 & Past Il. OTHER SIGNIFICANT allt [CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDIVION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> - 

€ 3S ves] NOR 
=  [20c. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

§ & JOR CONTRIBUTING [) CAUSE OF DEATH 

g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

M z 

6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (tote) 
5 8 

as} = 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


= 21. l cer nt Bin ended the deceased fram.___ eo, Se iY Ah, 27, 196f that | last saw the deceased 

= alive an_[ TIGA ae Os ee 26}. 0 and thot leath occurred a8 224 2AM. fram the causes and an the date stated abave. 

<= a ADDRESS (Street, cityor tawn, sigte) ATE SIGNED 

a ACTUAL | *e. 

Ue SIGNATUR! $: M.D. Abbe 2S 

a 
PHYSICIAN'S 
> NAME (Type) - Saleh. vr 
5 a3 Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY I . town, or county) {Stote) 
£32 “voeiriad | April 1,1961| John Wesley Cemetery Mardela Springs, Maryland 
oro 
e F \ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ iS) ‘ed 8 land a 

V5.A15 J.J.Framptan and Son, Federelsburg, Mary cae APB 3 ‘61 ef K, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2698 CERTIFICATE OF DEATH conn e0at 


1. PLACE OF ial oa modi — (here deceased lived. If apart ae & fence. beet grerodmission) 


9. COUNT me 0.8) b, COUNTY 
b. CITY OR TOWN (If ee sorporote limits, write} c. LENGTH@)F STAY IN 1b c. CITY OR TOWM (If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND 
RURAL ond give n tows go A 
wen) a 1 Masuen Sido X= A 
d. NAME or = ta {If not in pOspitol, give street ea d. STREET ADDRESS. a IS EG 
A 


eel 


Poges | and 2 should be filed with 


) OR IN! 
= biter Cb Lashlial ener re oO No [): 
3. NAME OF ry) Middle 4. DATE Month Day Yeor 

DECEASED OF 

{Type or print) DEATH L W Ls 

; 6 an sb Ld 7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9- AGE tn yeon [IFUNDER 1 YEAR[IF UNDER 24 HEE, 
ost birthdoy| Bele 
wipowen [)] —sivorceo] | 9 ‘ yrs. ce Na ey 


Hoa. Mle e__Me ES pak kind of work gone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired! 
Labor Scmerset county] Alabema 
13. FATHER'S NAME 4 MOTHER'S MAIDEN NAME 


Oliver Jones 


12. CITIZEN OF WHAT COUNTRY? 


US A. 


te be executed within “@ after death. Poge 4 


8 Elizebeth  ? 
= ‘ WAS DEC ER TUE ERIN: US. APMED FORCES? 16. SOCIAL ace ard INFORMANT Address 
3 are 218-01- dannie Mae Jones,Marion Station,Md 


Then please remove carbon papers. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (i |. ond es BETWEEN. 

PART |. DEATH WAS CAUSED BY: ONSET ADD DEATH 

IMMEDIATE CAUSE (o} z 
gio VEZ 


cba iffy) which at pyrite LLL. 677220 


d by the attending physician and completely filled in by the funeral director, 


The law requires thot the death certifi 


£ 
8 
a) 
& 
6 
§ 
2 
g 
c 
£ 
3 
ie. 
4 
é 
ae 
eS : : 4 
Ze gove rise to immediote 
525 couse (0), stoting the under. ( OVE TO 
ca-v lying couse lost. 
begs apingicousentosts 
Beso a Parr Il. OTHER SIGNIFICAN) RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
2 fe} 
22 9 = BL. MLA: Be 
C ar-e a. 
Boo < ge yes] NO 
ores = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIGEMOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 oe i 
eee & |ir'citvices NOTINY MEDICAL EXAMINER 
ipo st 
g o5es & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
e52es 5 Hour 0. m. i i foctory, street, office bldg., eel 
zowgs 5 White Not while 
ape 5 = p.m. 19 Jot work [] of work 
Vases = 
2a Bs 21. | certify that Lattended the deceased fram 21248. es, 9. ftOsnees 2 wild ae , 19.@ Mthat | lost sow the deceased 
act ?22 . 
Zeg 3 3 GLiVeNON ase ae er 8 Pa} _., and that death accurred anS4S4M, fram jhe causes and an the date stated oboe 
r= ow or town, = sy. SIG! 
Barve . 
€56 Oo ACTUAL 44] r 
ape oe SIGNATURE__ J en a A ee en ae. 4. ee, ae re 
> i y VEL oe 
26 PHYSICIAN'S, 
35 ’ 
’ 2: NAME (Type) ‘ ' 4 y, oe 
ie aan = = EoopoeSenrsssaieresssssss = 
gs ed _ po Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {£ity, town, or county) (Stote) 
zpeh | buter" | 3/c/or_—|Georce Tam ax p _|Georgd Town,Merylond 
ae b x gal f = 2s UE Shs 
2 2 X © 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e - A , ’ 7 
Va ea william H.gjames Jxy.Princess Anne,Md pareMAR 7 61 va f. Piast 


oe) 


2697 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U8692 


_ PLACE OF DEATH Py 
. COUNTY 
MiCaqn 1c? 


led with 


MARYLAND 


b. COUNTY 


72 


nN 


2 ode ny DENCE ah deceased lived. If institution: pesencs before admission) 


dm I 


after death. Page 4 


rm b. CITY OR TOWN (IF outside corporote limits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN 7 outside corporote limits, write RURAL ond give nearest town) 
A Gs, ‘ond give neorest town) i ‘ ’ 4 > 
2 a) ¢ aa ie (yaar we 
= d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
s OR INSTITUTION r ‘ON _A FARM 
Q 3 yes [] NO 
7 ° |. NAME OF i. <a First Middl lost 4. DATE Me Ye o 
a DECEASED 4 a . oo ; OF on Pe af 
a5 tyeeerein = Sy a, () > DEATH 3 / a 196 
8 5. SEX ] 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIR 9. AGE {Io yeors [IFUNDER 1 YEAR[IF UNDER 2¢ HRS. 
= V in 3 0 oye fi y = 94 doy) [Months] Days | Hours] Min. 
eS WIDOWED oe Divorced [] i a) ys. | y) 
100. i L OCCUPATION (Give kind of work done! 10. KIND-OF BUSINESS OR a |. Te 2 PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; i = 


most of working life, even if retired) 


bas 


lan od 


72x» 


> 
Sd) ail 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—__- 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR! Address ey 
a nopopentnown) CF yon gi mer ool ft} % ph ; d 
Vo { _— hes gn Tie 3 l 5 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€)-] 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: je 
IMMEDIATE CAUSE (0) CAAMN GA 
tee aX 

1 4) \ DUE TO 


Le 
eed 
S 
o> 
ig 
“ 
Ls 
~~ 


/, LU) 


or removal, and in any event, within 72 hours 


The law requires thot the deoth certificate be executed within 24 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


3s Conditions, if ony, which fb. 
E gove rise to immediate 
2 couse {o), stoting the under. ( CUETO 

ees lying couse lost. (0 

Ses A eh 

Ra os a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 

Rols a 

ERS s ves] nol] 

ages ie) 

Pees © ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 

22535. [5 SRM Ria 
at 5evte e) a 
re 3 z 
Ss58s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Eom ee (City oF town) (County) {Stote) 
Sp les S bur oar While Neueinie foctory, street, office bidg., etc.) 
z= sire =: p.m. 19 Jot work [] of work 
7,25 
23555 Qe Whip, that (I) (we) last 
a 2 . 
ar Pe 3s saw the deceased alive an________________ .--..: and that death accurred at____. M, fram the causes and on the date stated abave. 
F=O6028 0. SIGNATU aS 2b. DATE 
OG oe MED. STAFF SIGNED 
apse s. DIRECTOR [] PHYS. 
oes 35 22c. PHYSICIAN ay, ~ 

i CAL = a = Ah 6 Aba: 

3538 = / d, 

a fi. 

7 ee eee Se AAS Og BS Ea A AAS ee 
BEES Zo. BURIAL, CREMATION, | 23b. DATE THEREOF ME a TERY OR CREMATOBY {Stote) 
O,5 4° OVAL (Specify i 
Eg2 ey Ge WY. ‘Si veelt { Z 
= = < 
Pore m4, PEGI SIGNATURE z ae . |_| | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 

} see 3 a 
VR AIS (4) wy Q Ge) LS / Sy 4 Ga | 2 5 '61 Ct £ Piueh 
15M 9/59 ss L# == a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZE9SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 036 693 


21. I certify that | took charge of the remains described ebove, held an Autopsy [_] Inspection ral Inquiry KJ, end in my opinion 


Suicide Xl. Homicide T T Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


death resulted from: 


jatural causes las Accident ila 


please eXecute the certificate, writing the word “pending” in pe 


or its designated agent, prior to burial,,crem 


1, PLACE © : OF DEATH |] 2. USUAL RESIDENCE (Whera deceosed livad, If inslitutlon, Residence before admission) 
- 9 £ ss a. STATE b. COUNTY 

f8sg Wicomico _ MARYLAND || ~ Maryland ~ Caroline 

$= b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN tb & CITY OR TOWN {If outside corporete limits, wrila RURAL end give neares! town] 

Fees write RURAL end give nearest town) 

= SS | __ Salisbur a ells Henderson 1 a ae 

me) 5 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 

SGA 2 None re FARM? 

BEE Peers Head State Hospital , __|vs fNo fT) 
23S 3. Middle Lest 4, DATE Month Dey Year 

5230 DECEASED F 

ri re a Se a eS |, 5 haeeky 9 

go Be * OP 5. SEK . 1/7. MARRIED [3XNEVER MARRIED [_] | 8. DATE OF BIRTH ipa ger fal UNDER 1 YEAR| IF UNDER 24 HRS. 

Ss a last birthday] |Months | D fisca oe 

ee ga wioowen[] —pvorced[]| 4-28-1903 ST o. ra ihe Pal we 

ene 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

SB nN done during most of working life, even if retired) 

Ssec- | Carpenter None Penna. WS aks 

fa Se = = = 

£ 2a gs 13, FATHER'S NAME 4, MOTHER’: Ss MAIDEN NAME ~ 

w=7s 83 

ora 

eo wie J John Kusmaul Rosa Milke 
ex Pe. ps as = = ———— 

~eOErs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY NO.| 17. INFORMANT Address 

S of =6 (Yes, no, or unkown) | {Ifyes give werordetesofservice) 

zex ie Soo TS __|222-07-9248 Walter Kusmaul Henderson, Maryland 

$2 zac ¥8. CAUSE OF DEATH [Eniar only one cause par lina for (0), (b), end (e).1 Z = = = INTERVAL BETWEEN 

ge 2o- PART I. DEATH WAS CAUSED BY: NREL AND ERte 

552 &E IMMEDIATE CAUSE (0)__ cute_pulmonary_edema- ees of ___|+ Herre _ 

3 a ”) 74 TA DUE TO 

= = ‘> 

B=53 2 cee Wage pnich _ Pracheo-bronchitis. 5 = = | 5 days 

ee a0 & gava rise to immadiata cause 

o£ ¥ 5 (a), steting the undertying ( PUETO 

SEER o pie Be fo Laceration—of pha pynx an dearynx. —— 5 days _ 

Shaess z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE and. DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 

Bodies ce] PERFORMED? 

2 33 5|_ Acute de ression-ceneralized metastatic carcinoma from prostate.x 

£=F53 bn = | 2De. EXTERNAL CAUSE WA’ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert I or Part Il of item 18.) 

2 e8 5 | PRIMARY [1 or CONTRIBUTING C] 

Bees il SOME OF BEAT | attem mpted suicide by cutting throat. : os 
2 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hor 2Df. (City or town} (County) Giete) 
Zo 
ug a Hour e.m. While Not While faclory, street, office bldg., etc.| | 

8 F 
26 = pam, = 20-6} 2! wok Lat work alisbury Wicomico Md. 
3 26 
= 
30 

Boee 

He 35 

Bes 
‘a 
2 
3 
G 
*2 


) aca hes Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a ‘ exammntif's Earl L, astte, DEPUTY MEDICAL EXAMINER ["X 3-27-61 
‘ za mary sities city, town, or county) Kae * 
x] 32a. BURIAL, CREMATION, HUGE, Camden A Jie. NAME C or Saad Shur ae 22d. LOCATION (City, town, or country) ——~——-(Stete) 
a oe F Great) 
Oo 4-28-61 Greensboro Greensboro, Maryland 
a Zda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME : 
5M 7/59 DATBAR 2 8 °61 Clathnn £, Fras 


23, FUNERAL DIRPETOR 7 ADDRESS 
‘ 
il Go) n Wed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2699 CERTIFICATE OF DEATH nee, vw, C094 


nem 


hysicion and campletely filled in by the funerol di 


Then pleose remave corban popers. 


O + a0 eg 3. NAME OF First Middle 


~ se 
& Pied : 1. PAGE ee ja 2. Bes RESIDENCE (Where sed lived. If institution: Residence before admission) 
2 9. °. b. COUNTY ys 
2 £3 MARYLAND 7 / 
. Be Li COMICO rylan CESACK Vv 
ie rf b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib iY ix aa ietipeasie sid — Iimits, write RURAL ond give nearest t 
3 2 o ‘ond give nearest town) 23 t 4 
ees ALIS Bu | acapicke e } 4IQ 
ie $2 d. NAME OF HOSPITAL (If{nat in hospital, give street address) d. STREET ADDRESS e. iS lay 3 
ro * p OR le eS 
= “ 
§ eneRAL Hos PiTAL fii if sO Lo 
5 4. e vi Month Doy 

= - DECEASED OF 

er (Type or prin Madora Lo of C brad Mare. 

es 2 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In years 


Min. 


female |Coloret |woowen ty _ovorco 0 


a i lay) 
feb. 22 rm 
11 BIRTHPLACE AStote on fareign erin) 12. CITIZEN OF WHA) 


Ja. USUAL OCCUPATION (Give kind of work done|10b. KIND BUSINESS OR INDUSTRY COUNTRY? 
during mpst of wdrking life, even if retired) Ss 
noo! A _| Una Vania U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN) NAME 
i. f ! ? 
2th WINnslau 1é ‘ 


3 

3 : 

2 < 

corre 

3 88s 

2 ° 

8 2 

PS 3 16, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

=. ie 148, 00, OF, oy {IF yes, give wor or dates of service) . 

Ty N A 

5 tH No | 3-26-18 / AE fecal 

2 A 

£ Bee 

= ao] Bs 

6 PSE 18. CAUSE OF DEATH [Enter only one cause aoe line for (0}, "S ‘ond (e}: INTERVAL BETWEE 

3s = NSET AND 

gay PART |. DEATH WAS CAUSED BY. pa ely 
Re a4 IMMEDIATE CAUSE (0) 

= ff: S y rx DUE TO 

> » 4 . SS 

= ie p Conditions, if any, which (oy oe at eg rsh SUR 

3 BEo gove rise to immediote 

=. Boee cause (0), stating the under- ( DUE TO 

Fe Be VD lyi lost. 

Fee a ying cause los! to 

2oces eee 

3285 S a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0}[19. WAS AUTOPSY 
Ssore = 

gases, o Mo - ves 1] NO 
Fouss = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

eae = 

Zea: ~ |s|@inaneMe ecohauuen 

Zeees & EXAMINER) 

Zsszss & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, farm, | 20f. (Cily or town (Count (Stote} 
Bi ow Le re] y. ty ) y) 

e52e2s a Hour o. m. While Not while factary, street, affice bldg., etc.) ! 

zzicsé S p.m. 19 ot work [] ot work ' 

wer 7 1 

> a eae 21. | certify that | attended the deceased fram,_ 2 oN) fe OMe tae a , 19tof,that | last saw the deceased 
meee os) 

2239 , 

a esa alive an__ of Of . 1944/.__, and that death accurred at 4.” ;--M, fram the causes and on the date stated abave. 
E=Os 5 a i ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G6 0 = ACTUAL & 

«pe S5 4 | |sienatur q 0. Moreh. A2GI 
Ceaza 
SD: mes, 
‘ gs Pe 

oe avs eee eee SSS 8585858585855 == 
BLED 72a, BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CRENAZDRY Z2G-,OCATION (City, tgwn, or couply) (Stote) 
Os2ss EMOVAL@{Specif, " i 29) ? ) 

ofot= Q Ad ote f f| DION ke (Y) aveNaveaYel a: Ma 
ee 23, FUNE! ECTOR'S Py "ADDRESS y, 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGHATORE 

VS AN5 (4) 

15M 9/58 


Giza trden— Vy) | paTeyiar 15°61 Coathun & Hawa 


=— 


s after death. Poge 4 


® 


TO FUNER#%: DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by the funerol director, 
Pages 1 and 2 should be filed with 


Then please remove carbon popers. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 
the registrar priar to burial, crematian, ar remaval, ond in any event within 72 hours after death. 


ed by the haspital ar attending physicion. 


\ 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3700 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
® 6 maryiann || -S/ATE yA Tae SONY Wicomico 
b Jo Ga 2 
B. CITY OR TOWN (If culside corporate limits, write |c. LENGTH OF STAY IN Ib gt 9 IN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


a 
5 eri {If not jf hospital, give street address) TE, eae 2 I" SERENE 
oute 3 
Cc Yes] No 
DNS lef O. Hemera fu 
3. NAME OF an idle. tos 4. DATE Month De = 
eee Sten Mey Tort) y yf tam areh 12 19 
5. SBE 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED 8. DATE OF 81 9. AGE (in years [IF UNDER 1 YEA 
emale 9 radar) j 
Tite wipoweD oworceo] | April 12.1898. 62 # gin 


12. ae OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country} 
driieenp pretty kind seh retired) AE own Home Conn. C 1d Lyne) oSeAe 
13. FATHER'S NAME — Va. Lae a MAIDEN Be 
John H, Smith dilly Wheaton 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT 
fas, no, or me iF dates of 
Mipee Ut re. eet Mr. John Scalzo, (Son) "Ra #2. Eden, Ma. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] : INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: SB Z, pnerS Nee e 
: ___ IMMEDIATE CAUSE {0} {~ a 
a ? / DUE TO 


Conditions, if ahy, which (o 
gave rise ta immediate 


cause (a). stating the under. ( DUE TO 
lying couse last. © 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
P 3 b cnn eet f PERFORMED? 
s b Clarins Soares ves] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ 206. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 
a Hour a.m. While Not while factory, street, affice bidg., etc.) | 
= p.m. 19 lat work [J ot wark [J t 
21. | certify that | attended the deceased fram.____._____--_____-. » 19Z—EZ_, to. i a pee Ak , 194, that | last saw the deceased 
alive an___ B-— 74 2_,194/ ___, ond thot death accurred aloAM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SrGNATURE (bee @ MD. inh D LEG) 
mycuns Dr.Fhillip A, Insley 
‘22a. BURIAL, CREMATION, | 22b. MA ae Tc. NAME OF Guay OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
Rem ee freely) tO, 7 Allen Church cemete ty Allen Naryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Holloway & Co. Salisbury, Md. pateMAR 1 7 '61 (ele en eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3701 CERTIFICATE OF DEATH veg. ow ns F096 


ys 


gove cise to immediote 


couse (0), stoting the under. ( OVE a 


Conditions, if ony, S| aut 


lying couse lost. 


{c) 


se 
2 3 : ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pee, T ee Senites MARYLAND 5 BS Ge gf” Wicomico 
£ Bs “ b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWA (if outside corporote limits, write RURAL ond give nearest town) 
g & Es M URAL ond give nearest town) x 
= 33 ASBURY fie bn > 
Pees oe 4. NAME. OF HOSPITAL (IF not fn hospitel, ive streat address) 7STREET ADDRESS © 1S RESIDENCE 
eet 4 
Se HL Hin a General Hospital Walnut & Phillips Sts. 7 | vst'no 
eo: 5 t 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 (Type or print) el e MAY DEATH Par 196/ 
= 8 
2 J 5. SEX He COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED oO B. DATE OF BIRTH 2 eg Uidey) UNDE “ ‘AR runore 2. 
Persia 1 p 
a. \ ¢Pngl+ | White |wooweQ oworceo] | May 2h, 1892 68 veo a Tc | Wiel us 
E be S< Oa. USUAL ee CUR AON (oie kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ianines (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
9 o5 during most of ing life, ‘aur! 
zed Retired Shirt Factory Employee Wicomico Co.Naryland USA 
= 3 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gue William Phillips Roxie Phillips 
£53 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFO 
age er iia. ahd Mr sucorge H giiaring (Husbéhd) Walnut & 
Pas ° te Hebron, Narylan 
ie g 18. CAUSE OF DEATH [Enter only one ‘~ d e For (0), (b), ond (c)-] INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: * ee Ape DENG 
os IMMEDIATE CAUSE (0) ppape hp | 
££ os oa Oo. { DUE A 
= 
3 
2 
2 
5 
3 
& 
2 
9° 


ADDRESS t, city or town, stote) DAJE SIGNED 


M when Peto... Ne z URS) ae 


Medical Cenfer - Salisbury, Maryland 


(Stote) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


< 
iJ 
2 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]]19. WAS AUTOPSY 
a = 
= a yes 1] no BY 
e) = [20. ACCIDENT WAS UNDERLYING []__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port It of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
5 & |{iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
c) & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, oe (City or town) (County) (Stote) 
5 8 Hour a.m. While, __ Not while Fostoneis ice bldg, etc, 
cS = en N/R 19 lot work [] ot work [J N/K ' N/A 
3 21. | certify that | gttended the deceased fram. 2/24" 9G, ty, <3 LC, 19GZ thot | last sow the deceased 
£ 
2 alive an_____. J Sk ae 19 ol, and that death accurred at 2” 4M, from the causes and an the date stated abave. 
= 
Fr) 
z 
3 


ACTUAL { rf 

SIGNATURE) = Bef 
guarian’s Dr. David J.Gilmore 
220. BURIAL, CREMATION, 2b. DATE THEREOF 


Mar.4,1961 


6: 


TO FUNERAL DIRECTOR: After this certi 


2c. NAME OF CEMETERY OR CREMATORY 
Hebron Cemetery 


town, or county) 


Hebron, Maryland 
‘2db. REGISTRAR'S SIGNATURE 


Oniten £ ase 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event wii 


TO HOSP 
may bet 


23. en ee 'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


Pie HOLLOWAY & COMPANY SALISBURY MARMLAND |oanMAR 2 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3702 CERTIFICATE OF DEATH js moe 


eal 


= 
~ PS . 
Ey : M yy}. PLACE OF eal 2 er RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 2 °. — °. b. COUNTY EE 
pate L (£6 “isa 6MEYSe 
= 3 b. CITY OR TOWN (If oufside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 ureter give neareft town) Y 
a 2 
3 22 OF a Me. ey yon 
2 St = ef NAMI ate! {If not in hospitolgive street! oddrass) d. STREET ADDRESS. > e. IS RESIDENCE 
3 e ORARSTIUTION as def } ON A FARM? 
@ 3 Cvs ala Lalor St yes (] No] 
5 3. NAME OF T 4, DAT 
iS. I HAME OF iddie ATE Month Day Yeor 
3 pee (Type or print) 4 13 DEATH an ee 19 6/ 
2 —_ 9. AGE (In years 


6. eee OR RACE |7- MARRIED? ] NEVER MARRIED [] |8. DATE OF Bl Se Ui aeer 
Ww hit WIDOWED Ve DivoRCED [] & Sil 
sive kind of work done! 10b. KIND OF BUSINESS OR INDUSTR i 


. even if retired) 


Uv 


15. WAS DECEASED EVER IN U. S. ee 16. SOCIAL SECURITY NO. 
Ya, no, oF unknown) | (IF yes. give wor or ddfes of service) 


Address, 


INFOR! 
ber - Yy aso = Sa/ Salisbury 
18, CAUSE OF DEATH [Enter only one cause per ae, ond (c)-] INTERVAL BETWEEN 


ONSET ANDADEATH 
PART I, DEATH WAS CAUSED BY: 
i Rriton tro “ecb. I ep 
7 % x \ DUE TO 


5 IMMEDIATE CAUSE (o)___ 
Conditions, if Any, which . Fa darettds Fe ford Colo She Z 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


gove rise to immediote 


couse (o}, stoting the under. { DUE TO 

lying couse lost. (c). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. SRE RES 
yesf] No] 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While. Not while 
jat work [_] of work 


20e. PLACE OF INJURY (Home, farm, Le (City oF town) (County) (Stole) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 


PHYSICIAN'S, 
NAME (Type) 


‘gy BURIAL, CREMATION, | 22b. PATE THEREDF 
ly (Spetify} 6 
2 


TON (City, town, or county) (Stote) 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS? 
may be 


. : 
TO FUNERAL DIRECTOR: 


24b. REGISTRAR'S SIGNATURE 


OsBua £ Hresae 


. REC'D BY REGISTRAR 


ATE MAR 2 1 61 


VS AIS (4) 
15M 9/5B 


a 


oe 


24 hours after 


jicate be wo” 


Then please remove carbon papers. Pages 1 and 2 should 


ician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death, 


Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


L OR ATTENDING PHYSICIAN: The law requires that the death certifi 


4 may be retained by the hospital or attending phys! 


TO HO; 
death. 
TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. 


33 
zy 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3703 CERTIFICATE OF DEATH 2698 


iT eae h oF DEATH a * 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence belore odmission) 
3 Wi i e. STATI b, COUNTY ¥ r 
pee MARYLAND ‘Maryland Wicomico _ 
b, CITY OR TOWN (if outside corpor ~ |e. LENGTH OF STAYIN 1b || c. . CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
write RURAL and give neerest town) 
Salisbury, Maryland Syrslmo.17days _ \JSalisbury, Maryland a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in haspitet, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
Deer’ 's Head State Hospital ] 506 W. Isabella Street ves [] NOT, 
* mist Middle Last 4 bed Month ‘Day “Year 
DECEASED | 
Pagal Sewell Matthews | Bian March 25 19 61 


6. COLOR OR RACE 


5. SEX |7. MARRIED [—] NEVER MARRIED > DATE OF BIRTH [9 In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal lest a Months] Deys | Hours 
ale a wivowen [} —_oivorctD [_] | Marca hh 2,1880. | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR molars | It. BIRTHPLACE (County & State, or fore’ "| 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if relired) | 
4 
Pale = | _Maryland_ Waa tie 3 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

pow. os eae | Unknown = 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT. Address 


(Yas, no, or unkown) | (Ifyes give werordetesofservice) 


Shinn Serta yo Sedee Mt / yd. 


8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} INTERYAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
5 ae IMMEDIATE CAUSE (¢)__ Pulmonary edema TO hours +s 


DUE TO 
Conditions, if ony, which (b) Hypertensive cardiovascular disease years 
geve rise to Immediste couse oer , 


{e), steting the undertying 
seuss lest, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 eee ae PERFORMED 
= 

YES NO 
5 Siete eS Oe ae Le 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : —-* 7 = 3 = 
& | 20c. TIME OF INJURY — Month, Dey, Ye 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 cua While Not While fectory, street, office bldg., etc.) | 
= Sin. 19 at work at work | 2 


21. 8 certify that 
saw the deceased 


PE ee ATTENDING MED. STAFF ae aa 
PHYS. (1 pirecror [] Puvs. [¥ “sgh 
'22¢. PHYSICIAN'S | 22d. ADDRESS a a, 
eae re ae Malave, M.D. Salisbury, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF tier NAME “OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


| Burret" | 3/29/1961 _| Green Acres ee a 


124, FYNERA DIRECTOR'S SIGNATURE ADDRESS 25a, REGISTRAR | 2Sb. REGISTRAR’S ‘SIGNATURE 
a a MPR NS ORT 


DATE Seed 4. Fores 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3704 CERTIFICATE OF DEATH wie. vin hl BG99 


a 


~ 
Ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitutiof: Residence before admission) 
Cae | 4 : maryiann || °SU476 b. COuYyty 
: Mh the 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (Ihoutside corporate limits, write RURAL ond give nearest fawn) 
8 RURAL ond give neorest town) ~ 
Be See zs ~ 
ef s d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
] o OR INSTITUTION 2 Dy a ON A FARM? 
~ 
Se 3 Saad ¥ VY. Le L bree Rr ves] NO 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
x ae DECEASED | OF 
2 3 {Type or print) & DEATH 3 —_— l G 196/ 
= \ | 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS 
) . logt by Months| Da) Hi Min, 
J <a wipowep [] DIVORCED OB jonths] Doys | Hours] Min 


Wa 


10a. USYAD OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIR) 


moft of warking life, even if retired) 
20 


i. FA’ co E We Ka 


ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SRCURITY NO. | 
” “ 


tate or foreign country) baie 
‘ 


14, MOTHER'S var NAME 


UE gn. cajve war or dotes of service) | 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b),4md (c).] 


PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE {a}. 


Then please remove carban pé 


the registrar prior to buriol, cremotion, ar remaval, and in any event within 72 hours after deat! 


Ps 
> 
= 
= 
a, 
r 


The low requires that the deoth certificate be executed with 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


MO. . Le 4, 


y, i oe Gpecity) || A 7. : y, oy iy TERY OR CREMATORY 


PHYSICIAN'S. 
NAME (Type) 


a ) 
(s 
Z F / DUE TO 
= Conditions, if ony, which a 
E gave rise to immediate 
a cause (a), stating the under- isu 
ges lying couse last. a 
280 ry Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> il - 
eee is i ves] NO RE 
tee 0 = | 200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
goo. & | OR CONTRIBUTING L1 CAUSE OF DEATH —_ 
zeee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) - ——__—_—_——_ 
2ots & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= 5 fay Hour 9. m. While Nat while foctory, street, office bldg., etc.) | 
mee 3 p.m. 19 Jot wark [J ot work [J — a ees 
© = & is 
iz = as 21. | cer hat | attended the deceased fram.. LA tp —---, 19: 00), to_£ SE, 192 /that | last saw the deceased 
ord? . oO 7 
Zo. 3 alive an L0, Feat: WOO. , and that dpath accurred oem, from the causes ond on the date stated obave. 
r=O05 ADDRESS (Street, city of town, stote} DATE SIGNED 
<260 
“Uo a 
2 
> 
° 
2 
+ 
om 
° 
® 
° 
a 


moy be « 


4 — 


TO HOSPIT, 


a 
TO FUNERAL DIRECTOR. 


DIRECTOR'S7SIGNATURE BorEss 24a. REC D-BY REGISTRAR 


iY) ga oare MAR 2 2 '61 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
2705, CERTIFICATE OF DEATH 08700 


Reg. Dist. No. 


~ se J 
b 33 nie Lea DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oS 8 | a. 3. b. COUNTY 
- ae ] Wicomico PARTE Maryland Wicomico 
sae a < |b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 ss RURAL and give nearest tawn) 
~ eS 5 ey Salisbury 3_ days Nanticoke 
2 22 SOT &. NAME OF HOSPITAL {IE nat in hospital, give street address) « |. STREET ADDRESS e. 1§ RESIDENCE 
a +s (\ ) 2 OR INSTITUTION ON SAL FARNY, 
Ss: o Peninsula Gen, Hosp Box 20 ves [] No [f 
w= 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= - ; ‘ 
ane (Type or print) Bather Carter Mills DEATH 3 7% 19°61 
= - 3 S. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Soa oe lost birthday) | Manths] Days | Hours] Min. 
eat FM AA wiooweo [1] DIVORCED [} 12/5/1898 62° yn. 
2 cea: Wo, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most af working life, even if retired) 
4 peas Demestic Hone Maryland USA 
Sees 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38's 
lee Ae Ale_ander Barclay Sarah Wallace 
8 2 
= £88 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT re 
= GES (Yes, no, oF unknown} (AF yes, give wor or dates of service) ° 8 re ar ay 
8 pfs No f Irving Carter Philadelphia 43, Pa, 
2 £ 
2: 8 £ 18. CAUSE OF DEATH [Enter only ane cause per line far (o}, (6), ond (€).] INTERVAL BETWEEN 
Sec > RT |. DEATH WAS CAUSED BY: 
2 °5 % _ PART I. DEATH WESiATonus: jo Cerebrovascular accident 10 days 
a ae oe , LA DUE TO Cardio 
= 28h 
oO o f # f 
= Bse> Conditions, if any, which w Hypertensive vascular renal disease ndefinite 
os 3 Eo gave rise ta immediate Reqs) 
= 256 i 
S ae cause (a), stating the under- 
Pa ae =? lying couse last. ©) 
38352 6 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ho x 3 
=e < ves] Nol] 
fageo Gg 
= = = 
Koons = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
33 32° & | OR CONTRIBUTING L] CAUSE OF DEATH 
agees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seed ~ 
g 05 8 5 & ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) {County) (State) 
= eben ot§ 2 5 Hour a.m. While. Not wii factory, street, office bldg., etc.) H 
=e 4 at worl 
Spe. 68 = 
2 $5 2 = | [21.1 certify thot I attended the deceosed from_.o March _ , 981 jo? March i T2OW thotlllllost sow thardeceased 
oLawe2d 
oo cS 3 3 thot deoth occurred otl0/504), from the causes ond on the dote stoted obove. 
ra = ro] 3 za ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Ca Oboe 
apy 5 | SIGNATURE a mo. 652 West Main St., Salisbury. Md Mar 61 
a, 
35 PHYSICIAN'S 
> ge RANE Pe eee Rene A Dred eee a Soe SS 
5 geo ® 2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
o>58° 
ESR 2s 3/12/61 Nanticoke Cem. Nanticoke, Maryland 
fs 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
> 
a 
= 


Thornton B. Joll ey, Salisbury, Md. oate MAR 15 ’61 Chilan £. Piaws 


1SM 9/SB 


ml 


eral directar, 


be filed with 


“ 


after death. Page 4 


> 


: 


in By 


@ 


7 


Then please remove carban papers. Pages | and 2 


The tow requires that the death certificate be executed within 24 


d by the haspital ar attending physician. 


|, crematian, ar removal, and in any event within 72 haurs after death. 


: After this certificate has been signed by the attending physician and campletely 


R ATTENDING PHYSICIAN 


DIRECTOR: 


a 


may be 1 
TO FUNER. 


Al 
page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta buri 


TO HOSPT, 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2706 CERTIFICATE OF DEATH 


U3204 


Reg. Dist. No. 


a, Rm ai esa (Where deceosed lived. If institution: Residence before admission) 
Es r i °. b. COUNTY * : 
ite MARYLAND DE£, S VSSEX 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


SAS bu ey Oceny Wew 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION be = 5 . “} <L im ON A FARM? 
Ledinsg lp General Hospi ta | OK] vs 0 nope 
ey First Middle : Lost 4. DATE Month Bey Year 
(Type or print) VET) ff ¢ y Nee perso dU DEATH MARES a j9G/ 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH @. 72819. AGE (In years IF UNDER 24 HRS. 
: ; a 42)| last birthdoy) Teun 
/N Ale white wivowen [] pworced ) | Aad’ #1961 yrs. 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


= st eye mie D I, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dewary NC KER Sov aa e larne SA1 PPA Arf 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, 90, oF unknown) {IE yes, give wor or dates of service) 
— = | = VAR, WICKERSe”  Oaegu View Dez, 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e}.] INTERVAL BETWEEN. 


= a 
PART |. DEATH WAS CAUSED BY: . Baz ONSET AND DEATH 
IMMEDIATE CAUSE (0! call eer. 
] é) a & oUETO / =f 
Conditions, if ony, which B 
ise to i di ote 
gove tite to immediote{ 


couse (0), stoting the under- 
lying couse lost. ©) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ants 


19. WAS AUTOPSY 
PERFORMED? 


yes [] Nog 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Wenwhite foctory, street, office bldg., etc.) | 
p.m, lat work [] of work 


21. 1 certify that | attended the deceased fram._ “Rf 2., WwLefthat | last saw the deceased 
Bftm wAL., and that death occurred af S74  frém the causes and an the date stated abave. 


a a ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Cee & 
SIGNATURE We Zz PE Z os 1) a a ae ae ee eee ae” Te 


MEDICAL CERTIFICATION 


alive an_ 


PHYSICIAN'S 
NAME {Type) ee ee ES ee Se ee 
To. FEMOVAL EGS 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
OV: pecify’ a 
oniAL | 3/4/b/ KEo Mes Ce DAES Gore Deu 


arias 


‘23. FUNERAL DIRECTOR'S SIGNATURE RESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
kanes (2. Weaharrne ig en. Lhe) __|vse4aR 10°61 util ae 
2 DAs 4 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2707 CERTIFICATE OF DEATH Qi) 


a 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign cpuntry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


5s $2 : 
S 88 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission} 
> pre cou! 
a 2 aE OMN TT : $ a, STATE b. COUNTY 4 
§ eat Wicomico MARYLAND Maryland Somerset 
Pee 3 b. CITY OR TOWN (if outside corporete limits, —*| c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and.give neerest town) 
= eles write RURAL end give neorest town) é ‘, ay > mw 
Ses Salisbury 9 days Crisfield ; f ? =2 
s a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS me “|e. IS RESIDENCE 
ae ~ ON A FARM? 
® =~ 3s OL Deer's Head State Hospital 219 Broadway ves |] no K] 
A 3. NAME OF fit Middle Lest “4, DATE Month Dey year = 
3 2en DECEASED | ° oF 
gece ener) Maude BENNETT Parks ——™ March 2 19 61 
eg = 5. SEK 6. COLOR OR RACE|7. MARRIED BE] NEVER MARRIED ||| 8 DATEOFBIRTH = | 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ewe = a 4 fee Mati) emg Deys | Hours Min. 
Pass Female White | woowim[]  ovorco[]| March 20, 1896 64, y=. 
6 ges IWDe. USUAL OCCUPATION (Give kind of work n 
2 3 
3 
<= 
a 
a 
£ 
vu 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Housewife i At Home | Crisfield, Md. USA 
13. FATHER’S NAME “44. MOTHER'S MAIDEN NAME “ 5. 
John E, Mason | Mary Elizabeth Justice 
ee WAS prEAGa he IN U.S. pitas FORCES? apse SESE CMA INFORMANT ~~ v Address 4 
les, Rp, or unkown) | (IFyasgivewarordetesof service 
for" | one (214-28-7850 | Harrison Parks~319 Broadway--Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN ‘ 
PART I, DEATH WAS CAUSED BY. * s 
+ ' IMMEDIATE CAUSE (0) _ Acute myocardial failure 1 day = 
Wipe x DUE TO i . 
ceeciions)- 1% ny) ERE oe Hypertensive arteriosclerotic heart disease Years. 


geve risa to Imma: couse | 
{a}, steting the underlying DUE TO 
couse lest. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e) 19. WAS AUT: 

S 3 Belle aed PERFORMED? 

5 Arteriolar nephrosclerosis ves $] No [] 

"| = [200. ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) > a 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

"ELS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ar > “= _ 2a Sa = — - 
S | abe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20, [City or town) (County) (State) 
4s Biba) a While __ Not While fectory, street, office bldg., etc.) | 
= Pam; 19 et work ‘et work 


1 
21. 1 certify that (I){ (this hospital) attended the deceased from..Febs..21......... 1961, to..March..2......, 19.61, that (0) (we) last 
49.61... and that death occured at. 


--M,. from the causes and on the date stated above. 


2203 * 22b, DATE 


22a. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certi 
may be retained by the hospital or attending physician. 
LL DIRECTOR: After this certificate has been signed by the atten: 


ie mo. [PS OE] obikecror (] ews. [J 3/2/6l 
/22c. PHYSICIAN’S 3,4, Wa Se ee 22d. ADDRES: Tt a 5 . . Ks x 
» NAME (Type) Te Ve Maldve, M. D. Deer's Head Hospital; Salisbury, Md. 


23d. LOCATION (City, town or county) (Stete) 


Crisfield, Md. . 
250. Ta 25b. REGISTRARS SIGNATURE 


DATE 


a eee (en \, 
a 

Burial” | Mer.5, 1961 | Sunnyridge Cemetery 

x 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bradshaw & Sons--Crisfield, Ma. 


director, page 3 should be detached for use as the burial-transit permit. 


TO HO! 
death. 
>» TO FUNE 


& 
= 


a 
= 
Pee 
ry 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2708 CERTIFICATE OF DEATH andl 8203 


Reg. Dist. No. 


1 


igipiinr Months! Days | Hours 


W wivowep [] pivorceo [J 2/ 23/ 1895 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired 


Maintenance work,ret. | freight transport Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


USA 


~ of 
S 3 ¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insftution: Residence before admission) 
«58 ; Wicomico MARYLAND Maryland & COUNTY Wicomico 
re) Soda b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S S al RURAL ond give neorest town) ¥ 
akg Sz Salisbury D.O.A. { Parsonsburg 
= 22 * d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
os } 2 ‘OR INSTITUTION J ON A FARM? 
ee: OTT Peninsula General Hospital ves ENO Gt 
ce 
’ 1-0 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
oe oe DECEASED : 
Oy es ‘i 
Sage 3 (Type or print) RODMAN SIMPSON 7 DEATH 3 2h 1961 
£ > 5. SEX 6. COLOR OR RACE | 7. MARRIECIE] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
2 
za 
Ze 
es 
$2 
3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» So 2 
3 8 Charles W. Parsons Lenore Hastings 
Ca 1S. WAS DECEASED EVER IN U. 5. ARMED ee 16. SOCIAL SECURITY NO. INFORMANT Address 

Ei {fes, 0, 6 tnknown UU yes, give wor or dates of service) 

2 no | Eva M. Parsons same 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse th line for (0), (), ond ae ONSET ANG DEATH 


PART I. CEE Ce eae gs r tens: VE Meat } SC ase. Gy, 


Then pleose remave corbon papers. 


the registror prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


AY | 196 that | last saw the deceased 


, fram the causes and on the date stated abave. 
ADDRESS (Street, 


21. | certify | attended the deceased fram. > 
alive an_ “aah Pat <a 19@ 1 __, and thot death accurred ape? 


PHYSICIAN'S | 
NAME (Type) 


‘20. BURIAL, CREMATION, | 226. DATE THEREOF 


oF town, stote) ATE SIGNED 


BAE/ 


R ATTENDING PHYSICIAN: The law requires that the death cert 


x DUE TO a a 

Eancihenaaitic yao ned vel we iwmecon ct w ema 

gove rise to immediote 

couse (0). stoting the under. ¢ DUE 10 
g lying couse lost. te) 
fe a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
S = 
= Ss ves] NoC} 
E2 ( = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ES & ] OR CONTRIBUTING LI CAUSE OF DEATH 
iH © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
6 ral Hour o. m. he While Nat while foctory, street, office bldg., etc.) } 
F Ss jot work [] ot work [) ' 
1s 
9° 
£ 
° 
= 
> 
a 
yD 


ACTUAL 


SIGNATURE. £0 d 


3 


* 


TO FUNERAZ DIRECTOR: After this certificate has been signed by the attend 


(Stote) 


22c. NAME OF CEMETERY OR CREMATORY 


page 3 should be detached far use os the burial-transit permit. 


TO HosPtt, 
moy be i 


EMOVAL (Specify) 2 
bart 28/196) Schuylki11 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pe) Hill & Johnson Ce. _ Salisbury vate MAR 2 8 °61 Chithna fy Hata 


SA, Chic RBS. 


Item 22b, Film G28 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ATE OF DEATH 


‘ ve 
Py: 7049 CERTIFIC Reg. Dist. Weaedy = 
& 3 i As Mere at E ee (Where deceosed lived. If institution: Residence before admission) 
: . i a “Sg 8 . 
5 Wicomico MARYLAND Maryland °° geroline 
= a] b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B-6 RURAL and give nearest tawn) 
3S Fin 2 Federalsburg, 
Ze a i) o d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: Cte e is RESIDENCE 
e: / Maple Shade Nursing Home Walkertown 0 3K- ves C1) No_Ba 
€ 
3 = 3. NAME OF i i " 
DECEASED lust Middle lost 4, DaTE Month Cop Yer 
{Type or print) Ena OF DEATH 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 
lost birthday) Min. 
Female White |wioweo) _ ovorcen 9) i Sg al LE 


during most af working life, even if reti 


Housewife 


housewife 


10a. USUAL OCCUPATION cave kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 
unknewn 


14, MOTHER'S MAIDEN NAME 


Mary 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | (IE yes, give wor or doles of service) 


16. SOCIAL SECURITY NO. 


no ne io) 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


for (a), (b), ond {e).} al 


INTERVAL BETWEEN 


Then please remove carbon papers. Poges | ond 2 shauld be filed with 


a ea ie 


Krwerrte yt — 


oc DEATH 


2. 


Conditions, if ony, which 

gove rise ta immediote 

cause (0), stating the under- ( DUE TO 
‘ing couse lost, (0). 


The law requires that the deoth certificate be executed within 24 


': After this certificate has been signed by the attending physician and completely filled 


the registrar prior to burial, cremotian, ar remavol, and in any event within 72 hours after death. i 


& 
a 
§ 25 
SEs z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rot 2 PERFORMED? 
ae we Noo) 
Ee es = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 
#35 & |OR CONTRIBUTING L] CAUSE OF DEATH 
2522 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 os 6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {State) 
Sok ral Hour a. om. While Nat while foctory, street, office bldg., etc.) | 
mse? = pam. 19 Jot work [1] at work [7] H 
e552 F Y 
2 3 = GUE, {| a7 | attended the decegsed fram. ‘ 2-19.69, to_ 9 AA ¥ 1% that | last saw the deceased 
Bb o 
Zee 3 alive an___ Lach. ie eel 8 F ob thot death accurred ato & _M, fram the causes and on the date stated above. 
E fa) 3 a ADDRESS (Street, city or town, stole} 3 E SIGNED 
<5G ACTUAL Betti” Wy 
xves SIGNATURE, MiDK 52 2e a et LEN ON es 70, lel 
iS 2 
2 PHYSICIAN'S = | 
» NAME (Type)_/ ] § ih TTL Sena 28 
= 5 a SE Se ee ee ee eee a ee 
Sage 720. BURIAL, CREMATION, | 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 >> ee (Specify) , ¢ 
Be oie uria, April’ 4,196]| Hillerest ede 
re oe 23. FUNERAL DIRECTORY SIGNATURE ADDRESS 2a. REGPBY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) - o 5 _ Be = ' oe ee t Cthun §. Mrasshs 
i hte 2. 


funeral 


ee) 
= 
iad 
= 


e attending physician and completely 
Then please remove carbon papers. Pages 1 


cian. 


The law requires that the death certificate be execut: 


‘ior 


d by the hospital oF attending phys 


ines 


LL OR ATTENDING PHYSICIAN: 


4 may be retai 


o 


» TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


a 
= be filed with the State Dept. of Health pr 


TO HOS 
death, 


ox< 
as 
= 
Ke 
s 


in 24 hours after 
oe 


to burial, cremation, or removal, and in any event, within 72 hours after; 


a 
be 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manent 


2710 CERTIFICATE OF DEATH 8705 


1. PLACE OF DEATH 2. USUAL RESIDENCE | (Where deceesed lived, If Institution: Residence before edmission). 
e. COUNTY . STATE b.. COUNTY 
Wicomico : Manvianp || Quecnstow, Md. Queen Anne's Z 
b. CITY OR TOWN {if outside corporete ¢. LENGTH OF STAY IN 1b ~~ ¢, CITY OR TOWN (it ‘oulside corporate limits, write RURAL end g neerest town} 


write RURAL and give nearast town) 


Salisbury lmo.lh days _ Queenstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS ) YY IS RESIDENCE 
ON AF. 

VA Deer's Head State Hospital | x- re ves [] No fy] 
NAME OF First Middle Lest 4. DATE Month F ‘Yor _ 
DECEASED |) OE 
(Type or print) DEATH 

Ema, _Cornelia_ Pinder | *™ March 30 _1961 
5. SEX 6. COLOR OR RACE| 7. maRRiED PK] NEVER MARRIED B. DATE OF ne 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthdey) val Deys | Hours | Min. 
Female White WIDOWED pivorceo [] 5/7/1885 _ wi yrs. | 
10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. WR ‘County & Senge legign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | een A dane 's Count; x 
—_———_ 
25 Bik = |_ Maryland | + 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
Frank Anthony a. | Sarah &nn Dixon ~ =. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive werordatesof service) 
4 L t _ | Hospital Records Ne hm 
|] 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
QNSET AND DEATH 
5 1, DEATH WAS CAUSED BY: 
Sx cause Carcinoma of Pancreas _ |i yr. 
ae ee DUE TO 
J3 Dany, “which (b) mt Lhe 
geve rise to immediata cause 
(a), steting the underlying DUE TO 
cause last, (c) sige : oa 5 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTO SY 

3 peice ae Aa hed) Sold PERFORMED: 

< yes [] No 

 [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) ’ ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) “(Steta) 

8 Howe oth While Not While | factory, street, office bidg., etc.) | 

= p.m. 9 [] +t work 

1 that (I) (we) last 
saw the deceased alive o M. the causes and on the date stated above. 
220. SIGNATURE Sie — Fn ae 22b. Hse 

\ WON Mie PPAYSee.. [al BIRECTOR O Ps. 3/31/81 


22¢, PHYSICIAN'S 7 : ic.” "| 22d. ADDRESS 


MANE eel Vi. Juerman, M “De | Deer's Head State Hospital 
23b. DATE THEREOF TE 


23a, BURIAL, CREMATION, 
SRS, (Specify) 


23e, 


ME OF CEMETERY OR GREMATORY, i OCATION (City, town or county) (State) 
e Gs 
3-1 26/ db Viawy bored 


24 FUNERAL DIRECTOR'S  Ionst ‘URE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S PO ck 
: be 
eperd Bern oy Crate B<r3 Likweth Iasod carr APR 4 '61 Attn 8. 


+ =. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


371i CERTIFICATE OF DEATH (03706 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
@. COUNTY ®. STATE b. COUNTY 
Wicomico MRARY¥LAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporete limits, ~~ | ¢, LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


writa RURAL end give nearast town) 
15 Days _|| 7 __ Salisbury "4 


____ Saligour .5 Days — ee eS 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straat eddress) “STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital / 512 Truitt Street ves [] No [¥ 
/3. NF NAME OF First Middle - Lest 4 Wa ~ Month Dey Yeer 


: ° 
(Type or print) George Marion Powell DEATH _ March 16 19 61 


| 5. SEX "|. COLOR OR RACE|7. marRIED Li never marrieo [7] | 8. DATE OF BIRTH “J9. AGE (In yeers IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White | wiroowiof] —_ vivorcen {| Feb. 14, 1892 | eon |" eee eel icy a 


it. aiiinte ‘(County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


iS, 


hin 24 hours after 
led in by the funeral 


ithin 72 hours after death. 


1W0e. USUAL OCCUPATION (Gi ‘ind of work | Db. KIND OF BUSINESS OR INDUSTRY | 


ficate be ug 


the attending physician and completely 


done during most of a life, even if retired) 


eXX "Retired Dry apne Wicomico Co,Md, USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joshua Thomas Powell |Annie Elizabeth Serman_ 
[eee [eestor 16. SOCIAL SECURITY 'NO.T } Ws Wr Me Ceark Jobn. ron Brothe Pe inca) 
15=12- hoz * Ps “Truitt St. alisbury,Mar ryl and 


~ | 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b}, end {e).] RVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


MEDIATE CAUSE (2] Pulmonary Embolus - 


‘ DUE TO 


Conditions, if any, which (b) 
gava rise to immedieta cause 

(a), sleting the underlying ( PVETO 
couse last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH B BUT ‘NOT RELATED TO" THE TERMINAL DI DISEASE ci NDITION GIVEN | 1N PART “la 19. WAS AUTOPSY 


wat “Fas JEP 


| or attending phy: 


20. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of ifam 18.) 
OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 
ete, While __ Not While fectory, street, office bldg., ete.) | 


19 et work [_] at work [_] 
[1761 


2a. SIGNATURE Ata i 22b, DATE 
oF ATTENDING STAFF SIGNED 


mp. [PHYS] omecron eats. OO) _Merch 16,1961 


Re. aS Z : ws 22d. ADDRESS 
NAME (Type! 
¥. Maldve, M. De on seees 
23a. BURIAL, CREMATION, be ~DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. “TOCATION (City, town or ECO) ~~ {State) 
REMOVAL [Specify) M 
: urtad” |Mar.19-61 | Parsons Cemetery Salisbury, Marylend 
wy. 24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oaMAR 2 0°61 Cotta & Haw 


we 
MEDICAL CERTIFICATION 
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may be retained by the hosp 


RAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove earbon papers. Pages 1 and 2 shoul 


e: 


> TO FUNE! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, 


TO HO! 


< 
8 
a 
os 


a 
= 
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‘MARYLAND STATE DEPARTMENT OF HEALTH © 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 3 ” a 


CERTIFICATE OF DEATH 


= 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION: 


= os 
& 3 = 1. hae eu “ee id 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 & VYicomico maryiano || °° STATE Maryland » OUNTY Caroline V 
s re] 3 b. cir ‘OR TOWN (If outside Basie limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
o i st town) - 
sos Paris ary ince 2/1/61 Denton <4 Rural 
. 25 
Re = 82 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e & Nee es 
oJ a a OR INSTITUTION: x 2, an a NOL 
> Pe c : ves NO 
ine Bluff State Hospital : 
Uv & 
ce 
. on: 3. NAME OF First Middl 4. DATE th Ye 
=~ B-. DECEASED es fete lost an Mont Day ‘ear 
Sie 7 & (Type or print) Louis St. James | OFATH March 21 19 62 
pS oe 5, SEX 6. COLOR OR RACE |7. MARRIED {XJ NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe oie 5 E lost birthdoy) [Months] Doys | Hours | Min, 
et 4 Male White |woownf) _ pvorceo ft] 20/28/1870 90 ys. 
= ed ry 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8es during most of working life, even if retired) son . 
3 pet Canning & Farming Fern , Md. (Caroline Co.) USA 
g 23k 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 588-& e 
8 2 2 Peter St. James Louisa Van Hauser 
& eae: 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= GE (Yes, no, or unknown) (Uf yes, gt dates of f 
= SE Hester CS Becves ; “ 
© o°3 No | 218-20-3005 Records of Pine Bluff State Hospital 
se 
> PSE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<).) INTERVAL BETWEEN 
3 222 P ONSET AND DEATH 
ener © Loltit OSI ee ae Pulmonary Tuberculosis Unknown 
sdeyiies USE (0), 
3s = ae Ig > K DUE TO 
ae ~ 
= 225 Conditions, if ony, which (b) 
$ 3 gove rise to immediote =. 
aes couse (0), stoting the under. ( DUE TO 
g ~ lying couse lost. {ed 
z 3 Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
o PERFORMED? 
f$o 
ons yes] NO} 
= £ 
s 
$2 
oO 
an 
z 
s 
< 


MOVAL (Specify) 


may be 14 


TO HOSPI: 


=e 
E ° 
a& 
S285 
= ¢€¢ 0 
eele 
ges So 
agco 
o~ 5& 
cond 
Z55y0 ‘OR CONTRIBUTING CL] CAUSE OF DEATH 
<eee— (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee na 
Z BESS 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 5g gS Hour o. m. While Not while foctory, street, office bidg., ete.) | 
= ae ad ff p.m. 9 lot work [] ot work ' 
Bayes 3 ; 
ra 3 Ba 21. | certify that (!) (this haspita!l) attended the deceased fram Co 61 jo__March 21. 19 61, that {!) (we) lost 
3 $ eg 4 = saw the deceased alive orlilarch 2]. __19_61, and that death oceurredtal 229, , from the causes and an the date stated obove. 
e 3 Os £ Zo. SIGNATURE ‘22b, DATE 
< Rea ATTENDING MED. STAFF SJGNED 
p 2c. ro 2 7 M.D. | PHYS. Ge Director PHYS 3/21/61 
Meat / 2c. PHYSICIAN'S V ‘22d. ADDRESS 
me 3 8 NAME (Type) « PF. Rit oltixe » MDs Salisbury, Maryland 
2 
aoe ee ee eee eee 
tees 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) (Stote) 
2 Pe 
es 
‘ 
s 


¢ March 24,1961 | Hill Crest Cemetery Federalsburg, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
yY 
Wem ov) NN) Tanaaelees a Jen 


r el P MARYLAND STATE DEPARTMENT OF HEALTH 
Divi font ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()3.'75 


HEALTH H DEPT. 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore docoosed lived, If inslitution: Residence before 6 
29 £ ef oe eo ©. STATE b. COUNTY 
ga 93 Wicomice wth Maryland Le 
$ : |= x b E 
RS r |b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Tower we corporeie limils, wrile weld md. ce 
3 ‘Se write RURAL and give neerest town) x 
2 — | 
“ —,,Nanticoke els S| Pees Nanticoke : =: 
a NAM SE HOSEA? Sk STITUTION (if not in hospital, give tebe URS pd. STREET ADDRESS @. IS RESIDENCE 
Ey 5 t ON A FARM? 
q ves {_] No > A 
. 3. NAME OF First ~ Middle 3 ‘Last 4. DR “Month “Dey Yeer 
DECEASED | 
lype or print) | DEATH 
“5. SEX 6 cotteha a DATE OF BIRTH 9. AGE (In yeors aaAnehi: 7h 24 HRS. 
: Se F in Yours 
7, MARRIED Tynever MARRIED [_] jas! bithdey) a) ali 


Months “ge Doys 


Hours | Min. 


yrs. 


TIZEN OF WHAT COUNTRY? 


ee Ss 


wipowen [| Divorce [] 9-1 =1) 
“Wa. USUAT OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ae Git (Stete or foreign country) 


done during most of working life, even if retired) 
a arede ian ~— eneral 2 14. MOTHER'S } ren nnsyly = 


| 15. WAS eRe, Saunders 16. SOCIAL SECURITY NO.| 17. “nrommanr’ -¥ 2 Huskins. Ades = 


(Yes, no, or unkown) | (IFyes giveweror detesofservice) 
i 6 r =H E W -Mrs,._. un - Nanticoke 
1 iS SE OF DER: rT er ate, a per Ind for ( Wife 8.—Bara Saunders ) INTERVAL BETWEEN 


8 


[b), end (e), 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your me 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 
, 7 / __ IMMEDIATE CAUSE (e)__ Acute pulmonary edema— i ey * | gudden_ 
¢ wo DUE TO 


Conditions, if eny, which »___Barbiturate poisoning —— == = |_Kewes- 


eve rito to immediete couse 
(0), stoting the underlying ( PUETO 
couse lest. © 


te should be executed within 24 hours after death. If a 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wle)| 19. WAS AUTOPSY 
Joo UMSAESA Zola PERFORMED? 
~ |e 
2 \s Recurrent Psychotic depression, __ dee |e, 
© 200. EXTERWAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. ae neture of injury in Part | or Pert Il of item 18.) _ 
& | PRIMARY CONTRIBUTING [ 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Mont | 20%. {City or town) (County) 
of, 2 ry Hour 2. 
: = 


21, I certify that | took charge of the remains described above, held an Autopsy ies Inspection |, Inquiryyt_], and in my opinion 


death resulted from: latural causes (fea ccident fal! Suicide [_]. — Homicide I T Undetermined manner 
CHIEF MEDICAL EXAMINER TJ 


ASSISTANT MEDICAL EXAMINER (a DATE SIGNED 


DEPUTY MEDICAL EXAMINER [TX 3-13-61 


amden_ Ave. Salisbury, Mats sive. city, town, o county) 
TE THEREOF Te uP OPENER OL eRTOR > 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This cert 


M.D. 


o 


please e. the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


Te. 22d. LOCATION (City, town, or country) ~~ ‘(Stete) 
a REMOVAL (Specify) 
re) Cremation Lorraine Mausoleum Balto. Md. 
BR 23. FUNERAL DIRECTOR » B i * ~~ ADDR Bal 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Noe C G Messick Bivalve, . 7 
sM 7/59 E 3/14/61, Onthun £ Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03709 


Reg. Dist. No. 


+ se 
& = fi AS ae oly i bab aad lee hic (Where deceased lived. If institutian: Residence befare admissian) 
nS a. a b. KQUNT 7 
= ase L Om A ee Viteinia AGSbmack <— 
= o b. CITY OR TOWN {If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 ee RURAL and give neares! tawn) Chi Ae 
# A g nedtearcue X 
> cr I: ri 2. aN aa 
2 2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: fe. 1S RESIDENCE 
- oa f C) OR INSTITUTION 4 e iat South Mad St ~ ae FARM? 
OSP ITA ou ain Stree yes [] N 
e = 4 ca) 
5 KT pee First Middle Lost 4. ate Month Day Year 
7 {Type er prin) Lida Elizabeth SavAGE beam Y\ARCH \ 19 6 | 
& 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [2 |8. DATE OF BIRTH 9. AGE {In year (>a TYEAR|IF UNDER 24 HRS 
ths He in. 
Le Hite _|weowe O DivoRCED [] Sept. 23, 1887 vi} yaaa rie SP 
10a. atch — sere kind rs ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast af working life, even if retire 
Hotisewt?s Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William C, Bunting Sr. Hattie Mumford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


21. | certify that | attended the deceased fram. pie Aga. . 3-4 es 194 Ahat | last saw the deceased 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


(Yes, 20, or unknown) (of yes, give war or dates of service F 
No | 225-H0~4891 Mr. Fred. L, Savage Sr. Chincoteague, Va 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c):] pe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “eles. ee A ‘ Cpr ; . ga 38 AG 
: IMMEDIATE CAUSE (0) 24 toe IPRA EL UR 
4 Wa) DUE TO 
Gatdiiian’, Hany, which fei 
gave rise ta immediate 
cause {a), stating the under. ( CUE TO 
§ lying couse last. {c) 
2 3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY : 
S A |= 
7a: fe 3 yes] NO 
2 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
3 2 | OR CONTRIBUTING LJ CAUSE OF DEATH 
E © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town} {Caunty) {(Stote) 
a a Hour a.m. While Natiwhile: foctary, street, office bldg., etc.) | 
= = ‘ot work [] ot wark i 
= 
= 5 
2 Ive Oni .o ee et Ae ee |e See , ond that death accurred at3: 22M, fram the causes and an the date stated abave. 
a 4 " ADDRESS (Street, city ar tawn, state) DATE SIGNED 
£ ACTUAL ‘) 
a] SIGNATURI oh HH s 2 


‘? 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


NAME (ype) William R, Ellis Jr M 


page 3 shauld be detached far use as the burial-transit permit. 


ere pepe) eR he a ee ee be Se 
a s ‘220. BURIAL, nen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Zid. LOCATION {City, tawn, ar county) (State) 
> a 
ae BULA” 13/21/61 Bulah Cenetery Chincoteague, Virginia 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS é s7Bige & ‘da. BARS SEH ‘2db. REGISTRARS SIGNATURE 
neh pier. Helbhe pwne o. hang ee iq? < __| pate Cthwn S. Fate 


Cal 


fechwi 
o> {@ 


id in by the funeral directar, 


thin 24 eo death. Page 4 


is certificate has been signed by the attending physician and campletely 
Pages | and 2 shauld bei 


Then please remave carban papers. 


The law requires that the death certificate be executed wi 
hysician. 


ing pl 
v 


MEDICAL CERTIFICATION 


, ¢rematian, ar remaval, and in any event within 72 hours after death. 


R ATTENDING PHYSICIAN: 
d by the hospital ar attend 


t 


TO FUNERAL DIRECTOR: After th 
page 3 shauld be detached far use as the burial-transit permit. 


may be ri 
the registrar priar ta buri 


& TO HOSPitA, 


= 
a 
= 


ZS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
3715 CERTIFICATE OF DEATH 8740) 


Reg. Dist. No. 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odiision) 
o. 2. b, COUNTY 
MARYLAND : 
Wm ed af Ue 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Poy ae 


g 
d. NAME OF HOSPITAL (If nat infhaspital, give street address) d. STREET ADDRESS 
A ‘OR INSTITUTION 


ae 
<n Le Wen~e2-2l SO Alls estp ad | AR Nom 
First Middle lost 4, DATE Month Day Year 


" DECEASED 2 OF 
(Type or print) § Ca rhe rou Beare iZe je 


¢. CITY ORAOWN (IF cutside carporate limits, write RURAL and give nearest tawn) 


etahys but? )a 


6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
¢ MARRIED [_] NEVER MARRIED XX] RG a : 
af. « WIDOWED [] pivorced [] ytsa ws Z 
(0a. USUAL OCCUPATION (Give kind af work dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired} 


rm ee S.b5 jus 
Ltdit nt Lee berse - iN Address nay 
Werte Gemkervog” tLe 


| 
% WAS cr suhblag EVER IN U. S. ARMED FORCES? |16. SOCHAL SECURITY NO. 
fas. no, oF unknown) WY jromaive wor dales of service) 
42 az a1 
1B. CAUSE OF DEATH [Enter only ane couse per ling-4ar (0), {b), and (¢)-] INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VA 7A heap pie aol 
7 IMMEDIATE CAUSE (a). 
~ DUE TO i 
Conditions, if any, which (by QZ2e5 
gove rise to immediate 


" DUETO 
cause (a), stating the under- VE 
lying couse lost. a VI Z7D 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Al WAS AUTOPSY 


, 


PERFORMED? 


yes) NOT] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Natwhile foctory, street, office bldg., etc.) ! 
p.m. 19 lat wark [[] ot work i 


21. | certify that | attended the deceased fram__/7/G104\%__, wl, Ty atacdlt |, 19.@/that | last saw the deceased 
alive on. Sn arehy /2., 226.1, and that death occurred on SAWN. fram the causes and an the date stated abave. 
a . 


IDRESS (Street, city ar town, state) DATE SIGNED 
eae oy 
SIGNATURI £ M.D. 


PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, ‘22b. DATE THEREOF 
EMOVAL (Specify) 
Q i. of = 
RE 


20e. PLACE OF INJURY [Hame, farm, ; 20F. (City ar town) (County) (State) 


‘Zab. REGISTRARS SIGNATURE 


2da. REC'D BY REGISTRAR 


pate MAR 2 2 °61 


Cutbnn J, Foraisds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3716 CERTIFICATE OF DEATH ney. dt, Wo UO VLE 


md 


7 = 
& = ls SER eeret 2. aa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3 | ie a MARYLAND 3 pecO UNE, 
And wate star wv 
= * b. cin OR TOWN (if autside corporote limits, write cc, LENGTH OF STAY IN 1b ¢. CITYAOR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
| y) RAL ond give nearest town} is J ~j\ wa x 
3 \ pe 
2 ‘ h Lie Lin ~ 4 
2 ‘ _ [TE NAME OF HOSPITAL (IF nat fh hospitol, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE =~ 
a 4 <Z a" /),, OR INSTITUTION vi ON A FARM? 
ee niMsWwha  Jernela ceeY | sO en 
4 3. NAME OF First Middl Ye 
HAMS OF ri iddle Doy ‘cor 
(Type-or print) Wy pelt AM f 19 £/ 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER es TE UNDER 24 HRS. 
lost birthday) | Manths] Days | Hours Min. 
Pyz Ld) fcf e_|woowen Rf divorced E] 
11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


0a. js es OCCUPATION {Give kind of work me KIND OF BUSINESS OR INDUSTRY 


luring mast af working life, even if retired) eG 
LASS Yloetes 


CeLASS BLOWS Artseugke US JS 


13. FATHER’: poke ale " MOTHER'S MAIDEN NAME 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Car. sei oelimiateuint 1) eee 9 3-05-45 Mes ex: pys Vo wars 3 As din Mb 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)- ] ONSEY ANG DEA 
» PART 1, DEATH WAS CAUSED BY: 4 
} IMMEDIATE CAUSE (o Pager ‘4 ch cethees eax rl artis bs teehee arn 


NA DUETO | 
ato F any, 0, enone lee yh Quo tee Ce Bel A 


Then please remave carban papers. Pages 1 and 2 shauld be 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 h 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


E gove rise to immediote 
& cause (a), stating Ihe under- ( OVE TO 

eos lying couse last. © 

28s a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

RaoF = 

ass g s yes [[] NO oe 
ae © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! II of item 18.) S 
Pied & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zee2 G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & [20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, {206 {City or town) (County) (Stote} 
5 ee rj Haur 0. m. While __ Not while foctory, street, office bldg, etc.) | 
E52? 2 p.m. 19 lat work [] of work [) { 
e4;52 ca 
z = 3 21. 1 certify that | attended the deceased fram_ 4 eee Se a ee » 1H frat | last sow the deceased 
a= 2 
Ze gee alive on___ im i 12 —_ , and that death accurred atles_£M, from the causes and an the date stated above. 
Es OB io re A ee (Street, city or town, state DATE SIGNED 
EDI ACTUAL WZ) <1 yy) 
ape ss Siewarure_C9 Bk LOR es b= ge Life p bd. 

apa 
25 PHYSICIAN'S 

ee = £e NAME (Type) 
= a a 
3 $s z acs ae senna ot 7b. DATE THEREOF Tic. NAME OF CEMETERY OR-CREMATORY 72d, LOCATION (City, town, or county) 

= Po 2 — Pan 
=f2 82 6 st | Bf 17 [Gt O\ien/Rayae Gin LEN SH AVY as 
er 


ERAL oes SIGNA WA oe nd ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ad cia nerg! yO4 A. oie oaTHAR 1 6 61 Onvtus f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@1ZMEDICAL EXAMINER'S CERTIFICATE OF DEATH OB712 


1 


FOR ST! 
HEALTH DEPT. 


/1. PLACE OF DEATH ~ [2. USUAL RESIDENCE {Whare ioteared lived, At institution: Maidens before admission) 
78 @. COUNTY 2. STATE b. COUNTY y 
ey Wicomico 4 MARYLAND |} _Delaware_ Susse ‘oe 
aa rage CITY OR TOWN {if outside corporeta Iimits, an! c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and ia — jow! 
£ write RURAL and give neerest town) “a »5 
* |_ Salisbury | iF Ae Seaford : 
oso ‘ d, NAME OF HOSPITAL OR INSTITUTION (it ‘not in hospitel, ¢ give street eddress) d. STREET ADDRESS e 3 RESIDENCE 


ON A FARM? 


|___ Peninsula General Hospital ___130_Delaware Ave. ves (]) No Li 
3. DECEASED iddle Last | 4. pid Month Day Year 
ood Samuel _ Joseph __ Stein | Aa caaiee _3=20-61 19 


8. DATE OF BIRTH 


May 28, 1878 


5. SEX 6. COLOR OR RACE 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 4 HRS. 


last bithdey) [ents Dawe | Hours | Min. 


$2 


7. MARRIED [AS] NEVER MARRIED [_] 
wipowen { ] pivorcep [_} 


ithin 72 hours after death 


ith form PM3. Page 5 may be retained 


g 
s 
$ 
oO 
2 
2 
> 
@ 
ie 
ee OH 
S230 
Boge 
ets 
oyet 
BoM > et t. al. _- al 
Zz De. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Stele or foreign country} ‘2, CITIZEN OF WHAT COUNTRY? 
O85 done during most of working life, even if retired) 
oye Tailor Clothing | Austria USA 
3 r= ee RE SE ae ee ee _ = a. = —— 
£ 2 o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x ; 3 
Nga $ Joseph Stein Esther (Unknown) 
£6 ex a 2 : 2 3 
eOEE "IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dg 
gals é (Yas, no, or unkown) | (Ifyesgive werordetesofservice) ee: £ 130Det e9Fa re Ave. 
SesER No | sastiex 2 2-162E| annie D. Stein;Seaford, Delaware 
Fie x tid | 18. CAUSE OF DEATH [Enter only one ¢ fb}, end (e}.] r 5 i ; INTERVAL BETWEEN” 
oss BART |, DEATH WAS CAUSED BY: 2 
a3 8&2 / } pep M@oiate cause ie __Crushed _ehest ———__ “ ___|__5_hours 
gz td == a DUE TO 
AL 8 
3553 3 Conditions, if any, which (b)__ _=—. — | —<—— 
Be ar & gave rise to immediete cause 
of ese (a), stating the underlying ( OUETO 
Beeao sete tie: aur t (¢) | ——— 
eA 5 8¢ Z] PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
: 2 a. PERFORMED? 
SypHea Ole 
ee - Yes NO 
2b% {ae = oe 8 CNSR 
— 35 3 é = 200. EXTE! L CAUSE ear 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury In Pert | or Pert Il of item 1B. i 
Fi ae & | PRIMARY [#ler CONTRIBUTING [1 
gtiz B | CAUSE OF DEATH. s 
Hoon et ihe ss __|\Driver of car that_ran throu barricade of dead end 
ms 
£2oo % | 2c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF rae (Homa, ea Dt. (City of town) {County} Sat 
dats Bo g hidue rates While __Not While} _ factory, street, office bldg., atc.) str e 
Big, ky ae PQ mG rork L] at work 
@etu 0 
ae oO 8 21. I certify that | took charge of the remains described above, held an Autopsy ie say kl Inquiry Lt and in my opinion 
e G30F death resulted from: Natural causes [7], Accident f{]. Suicide [[]. Homicide [J Undetermmed manner [_] 
o mame er ce 
es be 2 CHIEF MEDICAL EXAMINER [_] 
g - cA Pf ee DAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
s8a% rele es 
p S Loud 
A 8a5 ke examiner's Bar] a et MD. PHU NMEOICAL Ae 3-21-61 
= va 3 A ll 07_C. n_Ave _Salisbur ig ag | (Street, city, town, or county) ~~ 
Hess. 22a, BURIAL, CREMATION, | 22. am den. ShNanE OF RENE VER ATORY 22d. LOCATION (City, town, or country) ~ {State} 
sake EMOYAL (Specify) 
otto 5 Bure?” March23, 1941St.Lukes Churchyard |Seaford, Delaware 
x Le! JEUNERAL DIRECTOR ‘ADDRESS ha, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. ASME rr deaford, Delaware B 
5M 7/59 MA \ataon DATE MAR 2 7°61 Cnthan £ Moana 


= 
= 


ez 
= 
i] 
Loum 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH { Qe 


write RURAL and give neerest town) 


HE WP PLACE ‘OFT DEATH 2. USUAL RESIDENCE {Where da ad lived, If institution: Residence before admission) 
3 eS *. COUNTY a. STATE b. COUNTY 
§ - —. Wicomico _ _MARYLAND || Maryland _ Wicomice 
S b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b |) “OR TOWN {If outside corporate limits, write RURAL and give naerest town) 
2 
2 


. Give Pages 1, 2, and 3 to the funeral director. Page = 


fice along with form PM3. Page 5 may be retained for your files. 


” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


tifieate should be executed within 24 hours after death, If an’ 


is cert 


MEDICAL EXAMINER: Thi 


please execute the certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's O 


Zz 


, and in any event within 72 hourb-after death. 
ej S) 


or its designated agent, prignge brid. ¢remation, or removal, 
5 ee 


rz 5 ury. ou Salisbury At es 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
’] | ON A FARM? 
Peninsula General Hospital _ East Road ___| vis 7] NOK] 

3, NAME OF Fir iddle “Last eee Month Day “Year 

DECEASED 

- (ies or print) Cherry Ly: mne a > syk s | DEATH 3620861 19 = 
5. SEX 6. COLOR OR RAC! DATE OF BIRTH 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. prety NEVER MARRIED Be] 


cae geame i aig wipowep[] _pivorctp [7] ushew Et Ped _5P 
RY 


“TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. es [Siete or foreign county 
done nila most of working life, even if retired) 

i$ hile S NAME 

15. 3 DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17, INFORMANT rs "Address 

(Yes, no, gr unkown) | (If Svicovaharsarscrente _™ Ef 

“1 18. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), end (e).] oes i '] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 80% peay ONSET_AND_DE, 


last bitthdey) 
3 yrs. 


| "Days 
i 


“12. CITIZEN OF WHAT COUNTRY? 


4 SP. 


a 


| IMMEDIATE CAUSE (a) _ _Second_and_ third degree _burns S ey 
9] 60 DUE TO surfaces 
Conditions, if any, which (b) 


geva rise fo imme: couse 
{a}, steting the underlying ( CUETO 
causa last, ©) 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
sc. ——  -ae PERFORMED? 

is 

sls ves [] NO 

“| & | 200. EXTRBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) LP * ——s a 
ind PRIMARY or CONTRIBUTING [] 

CAUSE OF DEATH. 

| nae > Child caught clot: ae ‘ 
S| 20. TIME OF INJURY — Month, Day, Year| 20d. INJURY aatt 20e. PLACE OF / 
3 Hour, a.m. While __ Nol While ) i 
2| 2+36>. = ART wot at werk | Salisbury Wicomico Md, 


21. I certify that | took charge of the remains described above, held an Autopsy [ae &pspection , — Inquiry K , and in my opinion 
death resulted from: wy, causes ee Accident Suicide [al Homicide | Undetermined manner oO 


IEF MEDICAL EXAMINER oO 


es u.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
eé eset ee Ss ster M.D. DEPUTY MEDICAL EXAMINER [3K 3 22=@61 
4 NAME (Type) HOTS en. Av alisbur’ uLy, Xidley (Street, city, town, or county) L. a | 
iz] Za. BURIAL, CREMATI 2b. ion ean or she io OR CREMATORY 224, LOCATION (Gily, town, or country) Giaiay 
a EMQVAL (Specify) 
° eT) se ie Kes. 
Le . Berd y ea Pt L DIRECT Aon DRESS Z 24a, MED PLHOR TEAR Zab, RAGISTRAR'S SIGNATURE 
V5. AISME | ; 
Thun § Hash 
5M 7/59 DATE 4. 


dd 


din by the funeral director, 


Pages 1 and 2 should be filed wit! 


te be executed within *@ after death. Poges * 


‘ica 


Then pleose remave corban popers. 


icion. 


The law requires thot the death certifi 


: After this certificote has been signed by the ottending physicion ond completely 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


R ATTENDING PHYSICIAN 
ed by the hospital ar ottending phys! 


TO HOSPIi 
nae 


° 
TO FUNERA< DIRECTOR: 


Pad 
=> 
2a 
ae 
oe 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 haurs ofter death. 


Z 


Ps, 


ee teas sis Pb he See Boe HEALTH—BALTIMORE, 18 

en a 

3719 CERTIFICATE OF DEATH won 3ti4 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Se If institution: Residence before odmission) 
0. COUNTY T 


mi ED Martie Many. wp "UNonessrea 
c. CITY OR T 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 'N (If autside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town} ae ji 
GR ci nN 2 Sai 
haspital, give street address) d. STREET ADDRESS: 6. IS RESIDENCE 


87, MaAATIN sR 2 2 veRL NOL 


4. DATE Month Yeor 
OF Ory 


= 96/ 


[1F UNDER 24 HRS. 
Days | Hours | Min. 


7 


|. NAME OF HOSPITAL {I 
* OR INSTITUTION 


. NAME OF 
DECEASED 
{Type or print) 


. DATE F BIRTH 


esa: Gee 


9. AGE {In yeors 
lost, byrtpdgy) 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ere (State or foreign country) we 12. CITIZEN OF WHAT COUNTRY? 
during mast of Sy life, even if retired} 
< 
View FS Oww Hons Bi sito PViLLS P10 | prt 
13. FATHER'S NAME q 14, MOTHER'S MAIDEN NAME 


Joun G, ict pate CatHée; ve Ryan 


15. WAS. got IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT =e 
(Yes, no, of unkown} If yes, give wor or dates of service) — 7 
0 % Se NES Me, Sonn Ata Loe [8 EQ LN 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] ea ; INTERVAL BETWEEN . 
PART |. DEATH WAS CAUSED BY; 4 J 4 < i & 
F IMMEDIATE CAUSE in _Aaslerso oc Ceeope, "6 Wach Le BAL) AA be AN 
+ } Py i} DUE TO 
Conditions, if ony, which oh 
DUE TO 


couse (0), stating the un 


gove rise ta immediote 
lying cause lost. {e). | 


A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

& yes NoO 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City ar town) (County) (State) 
a Haur a.m. While Nat while factary, street, affice bldg., wey } 

= p.m. 19 Jat work [1] at work 


lie on_ 


iat SIGNED 


‘ADDRESS (Stree, city oF town, state) 
(po Lb Ade 5 HA, ae 3-17-6/ 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY GRsCREMATORY Zid. LOCATION (City, town, or county) (State} 
:MOVAL anid S 
Wye we afa2/ 6/ VOR ais bed Sly Gate 
Ul 


INERAL a 5 SIGNA D ADDRESS Get nd. 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
DAY ‘ 
fips Sia 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type), 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Py) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3715 ; 


LACE OF DEATH =i] 2 USUAL RESIDENCE (Whare deconsed tea, If institution: Residence before ay 


1 


FOR S$ 
HEALTH DEPT. 


ees SEL 2. STATE b. COUNTYS) 
oD Oni 
ery a\ |__ a, Wicomico mama |" "Maryland Wneanee 
= B. CITY OR TOWN lif outside corporate limits, | € LENGTH OF STAYIN Ib ©. CITY OR TOWN (IMoutside corporate limits, write RURAL end give nearell town) 
g534 write RURAL end give neeres! town) | 
evs ae _, " =» 
Sie Oa Salisbur SS Ss a, 
. i if not in hospitel, give streei eddress ' 
z—8 8 «< ~ “yd. NAME OF HOSPITAL OR INSTITUTION (if not he tel, treet addi ) d. STREET ADDRESS i) ~ a re | Scan 
=z co » an ” - ff 
5 . eA yes {_] NO 
28en Peninsula General Hospital a fen ect) 
P2556 3. NAME OF First ‘Middle Tast 4. DATE Month Dey Yeer 
ses DECEASED OF 
wt OZ, ‘ype or print} DEATH 0-61 19 
2373 oe Florence Taylor 3=30— 
gots 5. SEX %. COLOR OR RACE|7, MARRIED Tynever MARRIED [-] | ® BY. EOF BIRTH '9. AGE (In yoors |/F UNDER 1 YEAR| IF UNDER 24 HRS, 
Suerte last birthdey) [Months] Days Hours | Min. 
EEO of re alae wk __| wwowen[] _oivorcep[]| Auged, isis he yrs. | 
Zaye T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siate or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
oie S o a done during most of working lifa, even if retired) 
S32~'. | housewife — Wilmington, Del, ee 
£ ég Pes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z, = 
Non Oo 
Sarre Clarence pisco aes k __Ivey Gagnon _—S 
gO Fis “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Kadress 
Ealws {¥es, no, or unkown) | (IFyes givewarordetesofservice) le in Teyl a i tid 
melee | irvin Taylor den, Marylan 
3 t > os 
38 a | 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] % A INTERVAL BETWEEN 
os 2% PART I. DEATH WAS CAUSED 8Y: ONEET AN BIDET 
358 BE ; , IMMEDIATE CAUSE (e) ___Anaphylactic shock ates | -§udden. 
trey Yb ant 
pecs ha ese F 
3205 z Fae ee ica » __Terramyein_and Xylocaine I.M. injection | .-_—__ 
. o 
oly ne (a), steting the underlying ( CUETO 
evers cause fast. ss 
SUE ()__ 
28 &3 £ Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
b: e228 es ase PERFORMED? 
oo? a gE 
=ee2§  |5|_ _Acute tracheo-bronchitis. | ves]_No L] 
es gs E | 200, EXTEMAL CAUSE WAS | 20b.. DESCRIBE HOW INIURY OCCURED. (Entar nature of injury in Part | or Part lof itam 18.) 
Z, 3 Sk | 2] PRIMARY Uk or CONTRIBUTIN 
RSG & | CAUSE OF DEATH 
oe 4 oes ___ _Medication given for illness, . 
£252 s Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, * 20. (City or town) (County) Grote) 
§Y Re 5 While __Not While faclory, streat, office bldg., ete.) | 
Moles = 300 betel hace ess on Somerset Md, 
Wes m ri 9 21. I certify that | took charge of the remains described above, held an Autopsy ee (nspection Ex (nquiry (x). and in my opinion 
we2os Aeeneee 
SEBO death resulted from: Natural causes [_], _Accident Suicide [ T [1 Fomicide T T Undetermined manner oO 
Seas 
aes CHIEF MEDICAL EXAMINER [7] 
AosHe 
we é a ACTUAL AT EI 
Ss 25a foe wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
eo 
35 Eo examen? Earl L. neree, a DEPUTY MEDICAL EXAMINER [X] 
ezps aR tle er _d07,Ganden Ave» Salisbury» Maigers sree: civ. town, or county) y=1-61 
255 2 Fae. BURIAL, CREMATI be. HEREOF 2k. 2 Beat AY OR RREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
3 2 EMOVAL (Specify) Fru a 
84 
oa~os & im Dw an_¢ itland, Ma, 
a) . =c=196) — kd emetery 


24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME Y 
5M 7/59 X pareAPR 4 '61 Athen £ Faun 


&. ML Zeinecas Anne, Mé 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ena 


foctory, street, office bidg., ete.) | 
H 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Nol while 
p.m. 19 Jot work (] ot work [J 


by the haspital ar attending physician. 


CERTIFICATE OF DEATH 037 16 
~~ 10 
S 3 : iF Ls oF fae 2% usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S bx , 9. COU 3 b °. b. COUNTY a 
« $8 ; Wicomico Sue. i 
= . 3 b. cy OR TOWN (IF outtide Ee limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 URAL ea give neares! town 4 
2 
Ep ESN, alisbury ince 3/10/61 Denton 
= 2 2 f d. GR ANSTTUNION - (if not in hospitol, give street address) d. STREET ADDRESS x e. ey ey 
ee: —| Pine Bluff State Hosp., Salisbury 510 Market Street =~) vs nog 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a 3 3 £ (Type or print) Lida Ruth Voshell DEATH March 20 19 61 
c = 
oe See 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED B. DATE OF BIRTH 9. AGE ( de rune we IF UNDER PLHR. 
eo ey : jonths ys in. 
2 ae Female White  |wioweo owvorceo[] | June 20, 1878 'g3 (ees 
2 € a ¢ 0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ty ( 
8 88 ENS during most of working life, even if retired) USA 
So vet Domestic Maryland } 
3 oe a iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 9. 
pore Levi Voshell Frances Ann Vane 
Shan, 
=e 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
= €E (Yes, 90. oF unknown) w ive wor or dates of service) ~ 
& of No. lie None Records of Pine Bluff State Hosp., 
£8 5 
5 28 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 
£ 3 INTERVAL BETWEEN. 
o fa PART I. DEATH WAS CAUSED BY: i fee) 4h, PEN tS 
2 es » DEATH NEDIATE CAUSE (ol Pulmonary Tuberculosis v 
= oe 
aves X Ax DUE TO 
ae Andirench ; 
conditions, if ony, which (o) 
8 3 gove rise to immediote | 
= 8 4 
3 & couse {o), stoting the under 
ge* lying couse lost. © 
328 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
83a 2 
eng - < yes] NO fy] 
2 , u 
ary V © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Perl Il of item 18.) 
ee @ = 
£ & [OR CONTRIBUTING CI CAUSE OF DEATH 
2 U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 2 
= aT Se Se 
3 $ ‘20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
2 & 
= = 
2 
= 
es 
° 
S 
Z 
4 


R ATTENDING PHYSICIAN 


21. | certify that (I) (this haspital) attended the deceased franttl 1961, to_} 18 , that (I) (we) last 
saw the deceased alive onMarch 19 1961 , and thot death accurred 8 45 2&4, fram the causes and an the dote stated abave. 
Zo, SIGNATURE a ‘2b. DATE ip 
3 PAP R yr mol Noo Ho March 20, 108i 


22c. PHYSICIAN'S ‘22d. ADDRESS 


¥: 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, wit! 


NAME [T; P § 

rt te, P. Ritchings, M.D. Sali Mary land 
_ ~ 
3 2¢ eens REMATION, | 23b, DATE THEREOF 73d. LOCATION (City, lown, or county} =. (Stote) 
a 32 REMOVS ee Lee af A Ca) 

A pee 7 ad 

2-2 I. : y 25a. REC'D BY REGISTRAR | 2b. Gani S SIGNATURE 
VR AIS (4 61 f Faswe 
fe) pate MAR 2 2 "6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3722 CERTIFICATE OF DEATH st 3 2i7 


om 


\ 


Reg. Dist, 


i First Middle 4. Ban Manth Day Year 
DECEASED r 


Beata March rae 19 61 


9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a eae _ | Mppths] Doys [Hours | Min, 


‘0a. USUAL OCCUPATION Ww hits of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


(Type oF prin!) INwoop HAROLD. 


< as 
af 3A 1, PLACE OF DEATH e sage ett (Where deceased lived. If institution: Residence before admission) 
2 3 a. COUNTY , _ ‘ites: \\ b. COUNTY 
: = Nn 1 
= ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY ORAOWN (IF outside corporate limits, write RURAL and give neorest tawn) 
Fpot 
8 A RURAL ond give nearest town) i 5 
oe ae! — 
= 3 A = d ia Als bur y 
2 Se LV d. NAME OF HOSPITAL (If not ig/naspital, give street addrens) ‘d. STREET ADDRESS. e. I$ RESIDENCE 
% “A N OR INSTITUTION 4 ONA ae 
e 3 ‘ 4a Menevek Hos pital 07 far Bbe ves [] No 
5 
3 
a 
3S 
oa 


6 white ‘OR RACE %, MARREDT? 7. MARRIED [7 NEVER MARRIED (-] | 8. DATE OF BIRTH 
WIDOWED ee, ovorceo | Nov.2 4 1907 


5 
8 
= 
3 
oS 
¢ 
2 
2 
= 
5 
Ss 
a2 
c & 
£5 
23 
Boog 
iS) Se 
3 8 gt during most af working life, even if retired) 
g zee Employee(&,.S,Pub Laurel, Delaware USA 
kes Ae Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 58% 
8 Ber Charles M.Ward Effah Hearn 
= £63 18, WAS DECEASEDEVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. | - INFORMANT 
= £298 
= age fi te, tating i sa i ae Mrs. Treng E,Wa rd ( Wife) gor, Parkway Ave, 
ages YES WeW 
3 3 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] UT ERVAL Bere 
3 (fay PART 1. DEATH WAS CAUSED BY; 
eek = IMMEDIATE CAUSE {o| 
> £28 ) DUE TO 
pre are ape <O+/ 
oe > Conditions, if any, which {b) 
Ss BEo gove rise to immediote 
oe SE Bae couse (0), stating the under. ( OVE TO 
o € Ee he) lying couse lost. © 
2335° 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ares fe) coun ere fo PERFORME! 
8 : = 
fot? < None YES NO 
gaago oO a] 
2 2 ( 9 
Foss = | 200. ACCIDENT WAS UNDERLYING E]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
pal Seats & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges [CVF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Sstes © [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
S5tes 5 Reaiear N/A Mite. Keeata, Toto #, affice bldg., eto) | 
PS eaeel = p.m. y/ 19 lat work (] ot work [7] N/A 
OF. ds 
z zs ae 21. | certify thoy | attended the deceosed from. 8 L/h Wel wee ir Whe fAhat | lost saw the deceased 
o2< 28 
3 rags ao} fa) ae Be le &q /___, ond thot deoth occurred at ULB, from the causes and on the dote stated above, 
Gfeos 
Late} CSS ADDRESS (Street, city or town, state) DATE SIGNED 
seu eo 
S29 95 S.Division St March 21,1961 
eeonOMm Gin, ||| "|| MGNATHNE LZ degen gees S76 7 (LF RD Tae eS eID, PE UE WO St Ee eee 
Da 
ae cae 
>: Nanette Dr.Fred RéGramse Salisbury, Maryland 
pee eg UM fee ee Se a Ee ee 
Fa 82°93 Zo. rela en ‘22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) {Stote) 
>So ~ ify 
Bee Burial (Me Parsons Cemeter Salisbur Maryland 
- F 23. FUNERAL DIRECTOR'S — ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


twee ys POLLOWAY & COMPANY SALISBURY MARYLAND lose MAR 22 '61 


Onthun £ Masel 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND « a 
ote CERTIFICATE OF DEATH (37i8 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . r . STATE 7 
Z Wicomico MARYLAND || ° Marylend °°’ Wicomico 


b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If avtside corporote limits, write RURAL and give nearest tawn} 
RURAL and give nearest town) } 


Salisbur I> Salisbury 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Pen Gen Hospital uJ 317 Locust Terrace ves (] No Ch 
. NAME OF First Middle last rE DATE Manth Day Yeor 


eae MARK WILSON WHAYLAND dam MARCH 21st 19 61 


. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] |@. DATE OF BIRTH AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
qitetinanes: ia be ak Allg i Dery Hours Min. 
Mele White WIDOWED [1] oworceo[] | June 1 é 1909 Me 


. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Patnter Painter Wicomico Co,Maryland Uf A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Whaylend Patricia Bailey 


1s. WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17,INFORI 
es Wnt aie eC a Wis hrs trene P. Whaylena (WEF) 917 Locust 
anes 
INTERVAL BETWEEN 


YES WW, 
{ : Uy : ONS AN DLA 
PART |. DEATH WAS CAUSED BY: | - ; ; j 
IMMEDIATE CAUSE (a ¢ oR Oe 3 / Baa. “40 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (bland (c).] 
| DUE TO 


Conditions, if any, ‘a 


aad 


I directar, 


Pages 1 and 2 shauld be filed with 


y event, within 72 haurs after decth. 


@ after death. Page 4 


Then please remave carban papers. 


tb) 
— L peers a an | ila 


Past My OTHER SIGNIFICANT FONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE GONDITION GIVEN IN PART 3(0)|19. Peale YY 


Lowe \ ") yess) Nock 


20a. ACCIDENT WAS UNDERLYING [] == Peak row INJURY OCCURRED. (Enter nature of injury in Part | or Port i! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF snore farm, | 20F. {City or town) (County) (tote) 
Hour 0. m. While Not whit et, office oh 
pom. N/A ot work [] ot wark “ol “N78 
21.1 certify that (I} (this hospital) a ae the deceased fram. : : ~ 9&1, that (1) (we) last 


2}. and that death ee . from the causes and an the date stated abave. 
22b. DATE 


ATTENDING MED. STAFF SGI 
) .p. | PHYS fA director ime OO 6March 2] [Sot 
Tic. PHYSICIAN'S 22d. ADDRESS 


Nawe (v*) Dw, Rufus S.Gardner Pine Bluff Ra. Salisbury, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF Bec. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State) 


Mar.23,1961| Wicomico Memorial Par} Salisbury, Marylend 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND  |oMAR 22 '61 COnthun £ Hasna 


gove rise to immediote 
cause (a), stating the under- 
lying cause last. 


jing physician. 
crematian, ar remaval, and in an 


MEDICAL CERTIFICATION, 


d by the hospital ar atte 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera 
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may be (| 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


TO HOSPI 


=e" 
2a 


. Page 4 should be 


is necessary, please exe 


@ 


Page 5 moy be retained for your fir 


File pages I and 2 


If any di 


e Pages 1, 2, and 3 ta the funer 


24 haurs after death, 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 
or remaval. 


VS. AISME(S) 
SM 9755 


sctor. 
ir the registrar prior to buricl, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3724 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Us2ig 


Reg. Dist. No. 
1, ag et OF sh al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
MY Wicomico masnano || STATE Marvland b. COUNTY Wicomico 
b. CITY OR TOWN [if avtide corporate fimity, write RURAL « ae OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! lown) 
‘ond give neared! tewn) Baki. hy 
Rural Salisbury, rt days Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) dé STREET ADDRESS: e ane 
Crows Nest Road 1100 Riverside Drive ves [I] NOP 
3. Santa OF First Middle Lost 4. DATE Month Day Yeor 
OF 
pa een. * r Wh ts SEATH 3 12 961 


9. AGE (in yoo {IFUNDER TYEAR| IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [-]| 8. DATE OF BI Ge 
ocr eeommes ence] Tivo 


10a. USUAL OCCUPA’ N ech done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of wor 
mrousewi fe e own home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Carew Lena Todd 
otee epee ie te SUE, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fy pre ‘i 
ad Mrs. Kirby Nottingham,Loblolly Lane,Salis. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond {c). ] 


PART I. DEATH WAS CAUSED BY: 
EDIATE CAUSE (0) 


INTERVAL BETWEEN 
‘ONSET AND, DEATH 


DUE TO r F 
a Revtevic elevatic Heart Wisenvel & RAY 
to immediote cauie 
(0), stoling the underlying( OVE TO 
coure lot. = ta 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. be & AUTOPSY 
2 WA . Cel ia 
3 iml=<V¥<5 —~lIvhbuec vec] No [- 
© J200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port Il of item 18, 
& | PRIMARY LJ or CONTRIBUTING CD pee Rr Dorcel Mice inten ep Lortll cof: Hevi Tey 
& | CAUSE OF DEATH. 
3 J20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [200. PLACE OF INJURY (Home, Form, 120. {City or town) (County) (Stote) 
rf Hour. m. “ite. Waabe foctory, street, office bidg., etc.) | 
= p.m. wv ot work [7] ot work : 


21. I certify that | took charge of the remgins described above, held an Autopsy [_], Inspection [4], Inquiry [ek and find that 
death resulted from: Natural $s Ea Accicet [. Suicide [], Homicide [[], Undetermined cause se L]. 
Z, 


patbpe ae = * Mp, CHIEF MEDICAL EXAMINER [] be a 
ASSISTANT MEDICAL EXAMINER 
NAME te Eu v4 Q ye ve DEPUTY MEDICAL EXAMINER So 3 ce | 
Zo. AURAL CREMATION. [226, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Siriar 2/15/1961 Hcomico Mem, Park Salisbury. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hill & Johnson Co Salisbury pareAR 1561 Cxthey £ Kaus 


” CDPghunte teed, 


hin 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


burial, cremation, or removal, and in any event, within 72 hours after di 


2 


fter this certificate has been signed by the attending physician and completely 


The law requires that the death certificate be execut 


the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3725 CERTIFICATE OF rene ah 
1, PLACE OF DEATH -— Ltems—f4—£ SD Fite Gee. ENCE (Where daceeted lived, If Institution: Ate J vision), 


coy ©. STATE b. COUNTY 
__ Wicomico MARYLAND Maryland ____ Caroline 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporete limits, write RURAL end giva neeras! town) 
write RURAL and give naerast town) 
Salisbury 349k days || Greensboro T 
d. AME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addrass) d, STREET ADDRESS o IS RESIDENCE 
_Deer's Head State Hospital 
3. NAME OF First Middle last 
DECEASED ee 
(Typaior print) Charlotte Williams | pEATH March 2 
5; Sek ge 6. COLOR OR RACE) 7. maRRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH > 9. AGE {In yaors |IF UNDERT YEAR) IF UNDER 24 HRS. 
F 5 lest birthday] |"Months| Days | Hours Min. 
emale White WIDOWED [X] pivorcep [] 10/7/1869 yes. 


11. BIRQHPLACE (County & 12. CITIZEN OF WHAT COUNTRY? 


, or foreign country) 


10a. USU. CCUPATION (Give kjnd of work 10b. KI ‘OF BUSINESS OR INDUSTRY 
done duri ost of working life, efvan if ratirad) 
inno 


13, FATHER’S NAME 4d 


dL 


= ours | 

mye: We les 
“ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17{ INFORMANT “< ————— 
rordatasofsarviea) 


1S. WAS DECEASED EVER IN 
(Yas, no, or unkown) ie = 


] 18. CRUSE OF DEATH [Eniar only one cause par lina fer (al, (B), and (e).] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Ly | IMMEDIATE CAUSE (6]__ _ Rupture of the rt a _3_minutes— 
® DUE TO 
Conditions, if any, which (b) Coronary thrombosis z 


gave risa to immadiata cat 
{a), stating the underlying aga) 


iat gee - Arteriosclerotic heart disease | Years 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] WAS AUTOPS 

= * 

= 

5|___Diabetes mellitus = — mls 
© ]20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of ir injury “in Pert | or Part Il of item 18 } 

= OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 0c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,‘ 20f. (City or town) ~~ (County) ~ (Stata) 
$ Bawuktny While Not Whila | factory, streat, office bidg., atc.) | 

= ees 19 at work @} work | 


21. | certify that (i) Ghis hospital) attended the deceased from.... August..8...., 19.51 to..March.2...... 19.04, that (I) (we) last 
A961. . and that death occured af........M, from the causes and on the date stated above, 


See 5350, Pom 22b. DATE 


ATTENDING STAFF SIGNED 


mop. | PHYS. Eilts DIRECTOR ‘a PHYS. Eg ¥ __3/3/6 1 oe 


'22c. PHYSICIAN'S 22d. ADDRESS — 


saw the deceased aliv 
P22e. SIGNATURE 


BARE esl lat s Yalave, M. De _| Deer's Head Hospital; Salisbury, Md._ 


URIAL, CREMATION. te DATE ante 7 23 Aa OF ran OR. CREMATORY 
OVAL (Specify) 


sags oe 


Jor county} ( (Stete) 
De. 


25a, REC'D BY REGISTRAR 


pare MAR 3 61 


25b. STRAR’S SIGNATURE 


Onihun £ Fiassa 


he funeral director, 
uld be filed with 


@ after death. Page 4 


Pages 1 and 


Then pleose remave carbon papers. 
the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


: The law requires that the death certificate be executed within 24 


OR ATTENDING PHYSIC 
ed by the haspital ar 


o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


moy be | 
page 3 should be detached for use as the buriol-transit permit. 


TO HOSPIT, 


a< 
as 
zy 
NI 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS?%ei 


1, PLACE OF DEATH 
0. COUNTY 


Wicomico 


2 Lette og (Where deceased lived. If institution: Residence before admission) 
. Maryland COUNTY “WiC omaeo 


MARYLAND 


b. CITY OR TOWN (If outside cgi limits, write 
RURAL ond give sees sft ee dt 
alisbury 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


f-_ Salisbury 


er OF STAY IN 1b. 


OR INSTITUTION 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


e. IS RESIDENCE 
ON A FARM?, 


| d. STREET ADDRESS. 


128 Louise Ave ! 128 Louise Ave ves EJ No 
3. pee 4 First Middle last 4. a Manth Doy Yeor 
(Type or print) GEORGE WARREN WIMBROW DEATH MARCH 6th yw 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE Un yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
peut st birthda i 
Male White  |wwowe oworceo] | Jan. 11,1912 ‘tf veal 3 | Meal ak 
Wa. USUAL OCCUPATION ioe kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. Tees {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Salesman-Employee Vason Paper Co. | Wango, Maryland USA 


13. FATHER'S NAME 


Greensbury Wimbrow 


14, MOTHER'S MAIDEN NAME 


Lida C.Ellis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes. no, oF unknown} | UF yes, give wor or s of service) 


16. SOCIAL SECURITY NO. 


ve laa Wimbrow( Wife opts Louise Ave. 


18. CAUSE OF DEATH [Enter only one couse per line far {o), (b), ond {€)-] 
PART |. DEATH WAS CAUSED ZZ a 
Xx IMMEDIATE CAUSE, ol ~ 


INTERVAL BETWEEN 
ONSEL-AND DE. 


Salisbury, Marylen 


YES WWF 
I fs" DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 


lying cause lost. () 


| 


saw the deceased alive an___ 


21.1 certify that (I) (this hospital) attended the a dak from.___. 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 

$ yes] no (h 
= [ 200. ACCIDENT WAS UNDERLYING. 3 Cy] 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part W of item 18.) 

& FOR CONTRIBUTING LC] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

= 

& [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 

3 pm N/A 19 at work [) at work 


19, 


ye 


Exge, -oe Se, , that (I) (we) last 
htm the causes and an the date stated abave. 


wef, and that death SS 


22a. SIGNAT! 22b. DATE 
MD. AY NG CK Blkector Oo ANS. Oo Mar. [= /1963. 
‘Zc. PHYSICIAN'S 3 
NAME (TyPelp . 
rPhilip A.Insley Nain St. Salisbury, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


REMOVAL (Specify 
Barve” 


ar.9, 1961 


Parl 


24, FUNERAL DIRECTOR'S SIGNATURE 


~N HOLLOWAY & COMPANY 


Wicomico Memorial Salisbury, Waryland 
ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SALISBURY, MARYLAND |oarMAR 8°61 Coitun £ Hinua 


